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Lecrure IV. 


Tr has been remarked, in reference to the 
alleged demonstrations of Comparetti, re- 
specting the instruments of hearing in insects, 
that the difficulty experienced by all, of 
verifying his accounts by dissection, has 
created a general distrast in their accuracy. 
That many genera of insects do possess the 
power, by some undiscovered means, of 
recognising and estimating sound, is pro- 
bable from their habits. But the analogy of 
other invertebrata is unfavourable to this 
hypothesis, as in passing, it was formerly 
intimated that the suddeo percussions com- 
municated by various agencies to the dense 
watery element in which most of the lower 
invertebrata reside, may affect, rapidly and 
powerfally, the whole surface of their body, 
whether naked or covered with hard vibra- 
tile parts, without the possession of special 
acoustic organs to concentrate surrounding 
undulations, and conduct them to specific 
nerves. From the descriptions of Compa- 
retti, it is thonght that the ear of the 
scarabeaus, or stag-beetle, and several other 
genera of insects, present not only a distinct 
auditory nerve and vestibule, the primary 
and fundamental elements of the acoustic 
apparatus, but also two semicircular canals 
in a rudimentary stage of formation. 

The antennz of locusts, receiving filaments 
from the supra-oersophageal ganglia, called 
— nerves, are traversed in their 

921, 


interior by a longitudinal canal, which by 
some is thought to represent the agent for 
hearing. Strauss, Burmeister, Ramdobr, and 
other German physiologists, have described, 
in some insects, a minute aperture at the 
lower and lateral part of the head, commu- 
uicating with an ioternal vestibular cavity, 
with two small incurvated canals projecting 
from it; and organs of similar construction, 
according to the observations of these 
writers, have been recognised and demon- 
Strated in the libellala, or dragon-flies; 
vespa, or hornets and wasps; cicadx, 
known as the tree-hoppers; and likewise 
those in the spiral proboscis of the papiliones, 
butterflies, at the lateral parts of the basilar 
segments. In ants, flies, and otber insects, 
ranging under thisextensive class, KRamdohr 
describes, from dissections made by himself, 
that the organs are placed near the bases of 
the maxilla. 

Treviranus found these reputed organs 
of hearing in the blatta orientalis, one 
of the cock-roaches, placed a little pos- 
terior to the roots of the antenna, and 
closed by an oval, vestibular membrane ; and 
it is given us, on the high authority of De 
Blainville, that they exist in the cicada, or 
tree-hoppers, in the form of two small patu- 
lous stigmata, leading into cavities of minute 
dimensions, which he supposes to perform 
the part of vestibule. It is, however, pro- 
bable, if any instrument specially appro- 
priated for this sense exist in insects, that 
the anfenne@ coustitute its seat; a supposi- 
tion rendered the more likely, from the sup- 
port imparted to it by the original views of 
Comparetti, and the subsequent observations 
of Strauss and Burmeister.* I have pro- 

* [On the Ear of Mollusca.—To render more 
complete the history of the vestibular form 
of ear, before its dismissal from considera- 
tion, it is desirable to add, in reference to 
the molluscous animals, of which the cepha- 
lapods only were noticed in a preceding 
lecture, that although no specific instra- 
ment has yet been anatomically defined, 
many of the orders of this division of inver- 
tebrata, of which the higher pulmonated 
gasteropods, as the common limax or slug, 
be cited as ex- 
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ceeded thus far in the details of this dis- 

ted ground rather from a belief of its 
Repatence as a question of physiology, 
than from any interest which anatomically 
attaches to it, 

It may be observed, in conclusion, that 
M:. Newport, who has contributed con- 
raderably to our knowledge of the minute 
anatomy of ce. tain orders of insects, inclines 
to a belief in ‘he opinion already stated, 
that since the facu'ty of hearing is unques- 
tionably enjoyed by insects, the only parts 
wich observations upou their instincts and 
habits make out as its residence, are the 
apteone®. The common cricket is distin- 
guished for iio singu'ar power of producing 


amples, appear, from certain traits in their 
habits, to be endowed with some provision 
for perceiving the impres:ions of sound. In 
the cirrhopoda, a class which comprehends 
the common barnacles and acorn-shells ; 
in the pteropoda, comprising the clio borea- 
lis, a species which swarms in the Arctic 
seas, constitutes the principal food of 
the whale, and other of the inferior genera 
of the molluscous class of animals,—the 
evidences of the acoustic faculty grow more 
and more obscure, While the difficulty, 
however, is acknowledged of demonstrat- 

the presence of a special apparatus 


in the inferior families of the mollusca,) _— 


its existence in them may be predicated 
with probability, from the circumstance that 
io the dibranchiate division of this class,— 
cephalopods,—an auditory organ presents 
itself ander an advanced phase of develop. 
ment. It may be remarked, that Dr. Grant 
coincides in the probability of the opinion 
here expressed, that although no instrument 
for the exercise of the faculty of hearing has 
et been discovered throughout the mol- 
usca, as a family, proofs are afforded us io 
their habits that they are not destitute of 
means for the perception of sound. The. 
observations, therefore, made in the text, in| 
regard to the manifestation of hearing in the 
class insecta, so far as they involve physio- 
logical principles, are equally valid in their 
application to the inferior moliusca.— 


Fig. 1. The vestibule of the ear of the 
cuttle-fish, in its cartilaginous case, and 
su — by ovoid cartilages. 

o. 1. The external surface, with blood- 
vessels ramifying upon it. 

No. 2. The interior, with the cuneiform 
otolithe in silu. 
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a musical sound by the forcible friction of 
its wings against each other. This, we are 
to suppose, is only a means of communica- 
tion between different individuals of the 
species. So far as his dissections extend, 
Mr. Newport states that there is nothing in 
the structure of the antennary nerves that 
distinguish them from others which are ob- 
viously subservient to the function of com- 
mon sensation. There are not wanting other 
naturalists who deny that these, in every 
order, perform exclusively the office of com- 
mon tactors; since in many species, as in 


}libellulide and cicadw, their length is 


shorter than that of the head ; a circumstance 
which renders it difficult to understand how 
they can be employed as cerebral feelers. 


The semicircular canals, or those paris 
which are superadded to the former simple 
ear-bulb, for the purpose of perfecting the 
sense of hearing, in the next orders of animals 
in which they are found, form the succeeding 
division of our subject. Ina future lecture, 
occasion will occur for making some general 
remarks upon the internal ear, when it will 
be seen that the addition of the cochlea is ne- 
cessary to complete the labyrinth as an 
acoustic mechanism ia the higher animals, 
The advancing series of the vertebrated 
classes, are distinguished by corresponding 
complexity in these semicircular diverti- 
cula, which, like the cochlea that subse- 
quently appears, are developed from the 
vestibule; our knowledge, however, of 
their progression is not very complete. 

These channels communicate with the 
vestibular chamber by their two extremities. 
Ia the greater number of animals, they more 


Fig. 2. The ear of the lobster, seen from 
the exterior, a The opening of the vesti- 
bule, or fenestra ovalis, closed by its mem- 
brane, and defended by a rim of the skull. 

Fig. 3. Internal view of the ear in the 
same animal. a The vestibule laid open. 
6 The acoustic nerve, passing from the brain 
to be expanded upon the membrane of 
vestibule. 
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ar lees closely approach the cylindrical shape, 
bending upon themselves, and having at one 
of their vestibular terminations a bulbous 
enlargement, which is described as the 
empulla of the canal. The orifices by 
which they terminate in the vestibule would 
amount to six ia sumber ; if the inner extre- 
mity of the superior vertical canal did not 
waite aad form one common canal with the 
upper extremity of the posterior vertical. 
la the developmeat and history of these ap- 
pendages to the ear. vesicle, the most remark- 
able circumstances respect the almost aa- 
varying coustancy of their number, aud the 
regularity of their relative positions. This 
observation applies to all animals, with few 
exceptions, as birds, in which their mutual 
arrangement is fouad to present some ano- 
maly. In their organisation these canals 
resemble the vestibular sacs, composed of a 
vascular membrane, lining the interior sur- 
face of cartilaginous or bony channels of 
correspondent figure with, but greater in 
diameter than, the contained membranous 
canals, which afford an appropriate surface 
for the support of the expanded auditory 
nerve, The interval resalting from the dif- 
fereace in the diameter of the membranous 
canals, and the containing channels in the 
cartilage or bone of the head, is always oc- 
cupied by a fluid,called the perilymph, which 
is the only liquid found in the cochlea of 
birds and mammalia, The existence of these 
accessory parts io all the vertebrated classes, 
from the lowest fishes at one extreme to the 
mammalia at the other, presents us with an 
extended proof of the paramount use of the 
semicircular canals in the economy of the 
auditory apparatus. Whatever may be their 
stage of development in the auimate series, 
they are found to amount to three* in num- 


* [On the Gradations in the Development 


of Semicircular Canals.— Before the publica- | proper 


tion of Professor Miiller’s elaborate mono- 
graph on the myxinoid fishes, a cyclos- 
_ tomatous family to which the common lam- 
prey belongs, it was thought by the majo- 
rity of writers that the comparative develop- 
ment of the semicircular canals was regu- 
lated by a law, liable to vo variation, which 
made their number io all animals neither 
more nor less than three: I believe, how- 
ever, that the canals in the lamprey had 
been previously known to exist in a very 
rudimeotal state. According to Retzius, to 
whom the discovery of it is due, in the 
myxine, and fishes of the same family, the 
second element of the labyriath consists only 
of one semicircular canal ; the curvatare in 
which is considerably less avnulated than 
jo the higher stages of its formation. This 
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ber, with little variation. It is, however, 
stated by some that the number of the canals 
decreases in the lowest fishes, as the my xine. 
In their arrangement they are uniformly 
observed to have two placed vertically aad 
ope horizontally. In caliber, however, 
considerable differences are presented b 
the various classes of animals. The 
circular canals in sume predaceous birds, as 
the faleoa for example, attain such a dispro- 
portionate size, that the membranous canals 
within can be well seen, and readily exhi- 
bited. According to the observations of 
Autenrieth and Kerner, the width of the 
canals in dogs varies in different races ; the 
hedgehog, relatively to the proportions of its 
body, possesses canals of great diameter, 
Ia the mole, however, the opposite -ondition 
of increased length occurs; bat if confi- 
dence is to be reposed ia the examinations 
and admeasurements of the two German 
naturalists whom I have just mentioned, the 
semicircular canals in the human subject 
exceed in lateral dimensions those of every 
other class of animals ; a statement, the cor- 
rectness of which may be reasonably ques- 
tioned. The comparative frequency with 
which these canals are found io the animate 
scale, shows that they are more essential to 


most thickly distributed. In the next gra- 
dation another canal, in a very rudimental 
state, is superadded to the former. In this 
form of ear, the two canals proceed from 
the common sinus, apne which, by close 
examination, minute elevations may be ob- 
served, There appears to be only one 
ampulla to these two canals, which consti- 
tutes the point of communication between 
them, In this order of fishes the sinus 
communis is large, and seems to be the 
vestibule with which the canals communi- 
cate, From the posterior portion of the 
sac of the vestibule, a pouch-like 
fold of the membrane projects, whieh by 
Miller is regarded as the germ of the third 
canal, by others as the analogue of the future 
cochlea, The petromyzon (keown as the 
borer, a worm-like fish, found at Berwick 
and other places,) is the fish in which the 
intermediate state is best made out, of the 
numerical series in (he progress of the canals, 
from the simplicity of one to the compara- 
tive complexness of three. It was well 
koown, as 1 have remarked, that the organ 
of hearing in the lamprey presented, when 
examined generally, some poiots of resem- 
blance to the ear of the cephalopods, and 
was described as consisting only of a simple 
shat vestibule, desftute of the oval fenestra, 
and iaclosed ia the cartilaginous substasce 
ofthe cranium. The canals, however, were 


solitary canal arises from the vestibule by | Subsequently distinguished ip a state of 
an ampuilary dilatation, corresponding to | Yery incomplete formation, being repre- 
the part which in fishes is called the alveas | sented only by the three loose lunated di- 

vestibular membrane.— 


communis, This is the situation ia which 
the filaments of the acoustic nerve are the 


verticula from the 
T. 
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the faculty of hearing than the cochlea, 
which less generally exists. 

Fishes are the lowest of the vertebrata, 
and the first in the general series, in which 
the semicircular canals are discoverable. 
Like the cephalopods, the laws which regu- 
late the conduct of sonorous undulations to 
their organs of hearing, dependent upon the 
density of the element which they inhabit, 
require not an external contrivance for con- 
ceotrating the surrounding vibrations, The 
undulations of the water being communi- 
cated with little diminution of intensity to 
the general surface of the animal, and sub- 
sequently transmitted through the medium 
of the solid parts of its head and body to the 
fluid of the labyrinth, it is evident that the 
"haere of an external ear would not only 

superfluous but positively detrimental, 
alike to the exercise of the function of hear- 
ing and the habits of the animal. The de- 
tailed exposition of these laws, however, 
will form the business of a future lecture. 
It is here only necessary to remark, that the 
comparative study of the anatomical condi- 
tions which distinguish the ear of all aquatic 
animals, derives additional interest when 
prosecuted with frequent reference to these 
acoustic principles. These observations 
render it evident that the internal ear of 
these animals must be constracted in favour- 
able adaptation to the laws which regulate 
the undulatory movements of liquids and 
solids, and calculated farther by specific 
contrivances to facilitate their transition to 
the several elements of the auditory appara- 
tus. It is accordingly found that io fishes, 
as the shark and skate, the membranous 
canals, or vestibular sacs with which they 
communicate, are partially only within the 
encephalic cavity, being in contact thus 
directly with the fluid occupying it,—tbus, 
too, obviously realising an important condi- 
tion which condaces to the effectual agency 
of the vibrations; for the cranial fluid, 
while it sabserves another purpose, con- 
nected with the specific levity of the animal, 
unquestionably contributes to the function 
of hearing. In the rays, and certain others 
of the plagiostomous fishes, the labyrinth 
is inclosed, to a greater extent, in the solid 
cartilage of the head ; and in some of the 
osseous fishes, it is partly only in the cranial 
cavity, the remainder being lodged in the 
bones, It may, then, be generally remarked, 
that the organ of hearing in fishes is placed 
in, more or less, open communication with 
the interior of the head, or more or less per- 
fectly imbedded in its bony parietes. It 
will be hereafier shown that these two ex- 
tremes of the states in which it is observed 
are equaily favourable to the exercise of 
hearing. 

In the lowest cyclostomous cartilagi- 
nous fishes, as the lamprey, the whole ear 
presents considerable resemblance to that of 
the cephalopod: constituted of little more 


than a simple shut vestibule, it is inclosed 
in the cartilaginous sabstance of the cranium, 
with the semicircular canals in an extremely 
rudimentary condition, consisting only 
three loose folds of the vestibular membrane, 
These auditory sacs are lodged in the lower 
aud lateral parts of the skull, removed only 
from the encephalic cavity by the interposi- 
tion of the arachnoid, presenting upon the 
parietes vessels aod filaments of the nerves 
which are the proper acoustic, diffused on 
the vestibular membranes between the peri- 
and endo-lymph. 

In some of the inferior fishes of the carti- 
laginous order, however, the entire organ of 
hearing projects freely into the cranial ca- 
vity, where it receives the arachnoid as a 
covering, and thus apparently protrudes into 
the interior of the fluid contained in, and 
secreted by, this serous bag. The direct 
contiguity which here exists between the 


Fig. 4. 


A Cavity of the cranium. 
B Cerebral lobes. 
C Optic lobes. 
D Cerebellum, 
E Medulla oblongata. 
a Fifth nerve. 
6 Acoustic nerve entering the vestibule. 
Facial nerve. 
d Vestibule. 
itto, 
& Cartilage composing the walls of the 


cranium, 
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fluid of the labyrinth and that of the sac of 
the arachnoid, evidently points to the latter, 
as performiog an important part in the fa- 
culty of hearing in these animals. 

The higher cartilaginous fishes present 
the organ with its relation to the cavity of 
the skull somewhat altered. The shark, 
dog-fish, sturgeon, skate, and other exam- 
ples of this class as I have partly stated, 
possess an ear situated in great part in the 
cartilage of the head near the occipital part, 
the inver side only of the vestibule formiog 
& portion of the walls of the cranial cavity. 
The semicircular canals for the most part, 
in the fish, attain a magnitude, as measured 
by their length and diameter, disproportion- 
ately large in reference to the size of the 
body, and estimated in juxta-contrast with 
similar parts in other aod larger animals, 
their relative dimensicns appear the more 


evident. This circumstance, conjointly with 
the conformation of the skall (in the cartila- 
ginous and many higher genera of osseous 
fishes), accounts for the close proximity of 
some portions of the acoustic organ to the 
external surface of the head. In the pla- 
giostomous fishes, of which rays and sharks 
afford examples, a diverticulum of the laby- 
rinth is prolonged into direct contact with 
the common integuments of the head. Io 
the shark, however, this communication with 
the surrounding medium is less perfect than 
that which results from the arrangement of 
this organ in the ray ; in the former, the car- 
tilaginous canal only is raised into apposi- 
tion with the occipital portion of the beed ; 
the latter being not unfrequently perforated. 
In the ray, on the contrary, the organ is so 
superficially placed, as to allow an extensive 
contact between the whole lab) rinth and the 


Fig. 5. The semicircular canals of the 
squalas, 

1. The containing cartilage partly removed. 

2. Ditto, y removed. 
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skin. In the higher orders of these genera, 
and more distinctly in those immediately 
above, it can be readily shown that the part 


of the vestibule elongated towards the sur- 
face, may stand in the relation of a fenestra 
ovalis to the ear in these avimals. The 
dense skin which conceals this reputed 


fenestra, indicates the situation of this part 
by a depression, which is situated between 
the two eyes. 

In the cursory notice which he gives of 
this organ in fishes, Miller adopts the er- 
roneons description of Monro in the account 
given by him of this sinus auditorius ex- 
ternus. The two small openings on either 
side, according to my observations, have no 
relation to the auditory organ beneath, but 
consist only of cutaneous follicles analogous 
to the same structure in every other part of 
the body's surface. This bulbous elonga- 
tion of the labyrinth, like the alveus com- 
muois, which will be subsequently described, 
contains otolitic concretions, composed for 
the most part of minute particles of phos- 
phate and carbonate of lime. 

In the succeeding lecture the subject of 
semicircular canals will be continued. 


Fig. 6. The ear of the sturgeon, showing 
two of the semicircular canals (the borizon- 
tal being out of view) with the ampulla 
opening into the vestibule and the nerves. 

Fig. 7.—Otolithes. 

No. 1, From a fish inbabiting the coast of 
Denmark. 


No. 2. From the salmon, 


No, 3. From the whiting. 
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oN 
CORONERS’ INQUESTS, 
IN THEIR 
MEDICAL RELATIONS, 
WITH REMARKS ON 
APOPLECTIC AFFECTION 


By Wm. Mac M.D, 


To the Editor of Tut Lancer. 


Sir :—Among the many topics of general 
information which the periodical medical 
press is so well calculated to chronicle and 
diffuse, it appears to me that regular reports 
of well-conducted coroners’ inquests would 

ield to few in professional interest and uti- 
ity. Independently of the high importance 
which attaches to them as judicial proceed- 
ings, investigations in the coroner's court 
strongly commend themselves to the attention 
of the medical man, from frequently involving 
questions seriously affecting his individual 
conduct, interests, and prospects, and, in no 
small degree, his comfort and peace of mind. 
I am quite aware that the task of recording 
such proceedings, satisfactorily, requires 
much judgment and delicacy, aad, particu- 
larly, a considerate regard for the feelings 
and interests of the practitioner whose con- 
duct may happen to be implicated in the in- 
quiry ; it is, moreover, a task which ought to 
be undertaken by no one who does not duly 
appreciate the difficulties, as well as the re- 
sponsibilities, of the profession, and is not 
perly jealous of its rights and reputation. 
ese considerations have not been disre- 
garded, I am happy to observe, in the ac- 
counts which Mr. Mills has given of some 
inquests held in the western division of Mid- 
diesex ;* and it is te be hoped that reports of 
a similar kind, and in a kindred spirit, will, 
from time to time, reach your readers in an 
authenticated form. Those already furnished, 
though few in number, are, by no means, de- 
ficient in interest and instruction ; they teach 
the young candidate for public favour, that to 


professional skill be must join an habitual | 


exercise of endurance and self-restraint under 
trials and provocations, with a tender, sym- 
pathising, and conciliating demeanour in his 
intercourse with the sick, which is not less 
sensibly felt by the humblest patient than by 
the most exalted, and which, while it is on 
his part a positive duty, is happily in a high 
degree calculated to win him their 

respect, and gratitude. It is very probable that 
some of the alleged cases of mala praxis, de- 
tailed in the reports referred to, would never 
have been heard of, but for the unseemly im- 
patience and irritability exhibited by the 
practitioners on two of these occasions ; and 
the manifest indiscretion committed on a 


“© Lancer, Noy, 28, Dee, 12, 19, 26, 1840. 


third, of delegating, in a case of danger, so 
important an operation as blood-letting to the 
incompetent judgment and unpractised hand 
of a menial. But besides such illustrations 
of ethical precepts in medicine, coroners’ in- 
quests often incidentally bring into prominent 
view certain points in doctrine and practice 
of great moment, on which the profession is 
-| still, unfortunately, much divided in opinion, 
One of these of most frequent occurrence, 
perhaps, is that of bleeding in apoplexy, as a 
general rule, and the extent to which it ought 
to be carried. The subject appears, never- 
theless, not to have attracted that attention 
which a question involving the proper treat- 
ment of a frequent and dangerous form of 
disease might be expected to receive from 
your numerous and able contributors. This 
apparent lack of interest in the subject can- 
not, assuredly, be owing to any want of im- 
portance in the question itself, nor yet to 
such an amount of unanimity of sentiment, 
among medical men, on the practical point, 
as would preclade all further discussion. 
Apoplexy, from its frequent fatality, and 
the distressing Yonsequenges too often en- 
tailed on the sufferers in those cases in which 
life is not immediately or speedily extin- 
guished, has, from the very dawn of me- 
dicine, secured a degree of consideration 
commensurate with its importance ; and the 
sudden and appalling character of the at- 
tack, naturally led to a prompt and energetic 
practice as an essential element in the cura- 
tive treatment. Bleeding, it would appear, 
was at the earliest times one of the principal 
remedial means resorted to; and accumu- 
lated experience, as well as a growing ac- 
quaintance with the nature of the disease, 
fully justified its claim to this distinction. 
The treatment, by bleeding, however, was 
not found to be always satisfactory; and by 
some, indeed, it was not only totally dis- 
carded, but one of a directly opposite kind 
adopted, and strongly advocated. This ex- 
treme revolution in practice was too violent, 
and too much at variance with the well- 
established utility of bleeding, to meet with 
much evcouragement ; but it tended to show 
that in many cases of the disease the com- 
mon treatment was inapplicable, if not posi- 
tively detrimental—a fact fully confirmed by 
subsequent observers, whose views, from 
being more moderate, are gradually gaining 
ground with the profession, and influencing 
their practice. Still it may be said that the 
prevailing bias is for bleeding, ear! ly, largely, 
and repeatedly. In this country the weight 
of authority, it must be admitted, is in favour 
of the practice. In systematic ‘works, with 
few exceptions, it is inculcated without much 
discrimination ;* it has the high sanction of 
* The “ Practical Dictionary of Medi- 
cine,” by Dr. Copland, and “ The Elements 
of the Practice of Physic,” by Dr. Gregory, 
deserve mention, as enforcing on the profes- 


s 


ob 
tif 
in 
ju 
er 
on 
he 
im 
wl 
na 
pe 
ay 
a] 
de 
sic 
im 
ca 
we 
an 
sot 
do 
ou 
col 


APOPLECTIC AFFECTIONS. 


Cheyne, Abercrombie, and Bright, whose 
researches have added so much to our know- 
ledge of apoplexy ; and though these authors 
do not recommend it without certain qualia- 
cations and abatements, yet the prominent 
place they assign to it over other therapeutic 
agents tends, perhaps, to encourage its too 
general adoption, and to fix the common 
belief, that in all sudden attacks of an apo- 
plectic character, safety consists essentially 
and solely in instant recourse to the lancet. 
It cannot be denied, I fear, that the popular 
faith thus imbibed, and thus strengthened, 
exerts no small reflective influence on the 
profession itself. Every medical man of ex- 
perience must have occasionally encountered, 
in private practice, the urgent importunities 
of friends to bleed patients under circum- 
stances clearly contra-indicating such a treat- 
ment. When the seizure happens in the 
public streets, the case becomes still more 
embarrassing ; the same anxiety to bave the 
patient instantly bled is emphatically ex- 
pressed by every passer-by ; all seem suffi- 
ciently alive to the “ occasio momentosa,” 
and its pressing exigencies, but few disposed 
to grant the time and opportunity necessary 
for exercising the “ difficile judicium ;” and 
should the discriminating practitioner post- 
pone or decline the operation, and his patient 
die without reaction taking place, he will be 
fortunate indeed if, at the ensuing inquest, 
he escape the grave animadversion of “an 
intelligent jury,” directed by a non-medical 
coroner. More commonly, however, the 
moral firmness to resist the “pressure from 
without” is wanting: a vein is opened under 
a state of syncope, not unusual in the onset 
of apoplexy ; and if, happily, blood refuses to 
flow, no injury is done, the bystanders are 
satistied, and the doctor is secured against 
future censure, It is scarcely necessary to 
observe, that no such considerations can jus- 
tify a concession to public opinion, at once 
involving an unbecoming compromise of 
judgment, and perilling the life of a fellow- 
creature. It is, on the contrary, our duty, 
on all fitting occasions, to disabuse “* common 
heads” of a dangerous fallacy of our own 
imposing. This is not the only point on 
which the public hold strong notions, origi- 
nally derived from the profession; the very 
people who are so clamorous for “ breathing 
a vein” in an apoplexy, would be startled by 
& proposition to draw blood in a dropsy. In 
dealing with the subject, we are, therefore, 


sion, with much ability and judgment, the 
importance of carefully discriminating the 
cases to which bleeding is appropriate ; and 
works like Dr. Holland's * Medical Notes 
and Reflections,” combining literary merit with 
sound practical information, cannot fail to 
do good service generally, by showing that 
our best and most powerful remedies admit 
of more limitation and restriction than is 
commonly supposed, 


bound to bear in mind that most of the opi- 
nions which we are now pleased to call 
“ vulgar errors,” and are so eager to repu- 
diate as the prejudices and prepossessions of 
the public, were, once, the cherished dogmas 
of the schools. 

The results of experience may be thought, 
and perhaps are, quite decisive of the pro- 
priety of affixing limits to the employment of 
blood-letting in apoplexy ; yet as the position 
derives further illustrative support from a 
consideration of the causes, nature, and com- 
plications of the affection, a summary of 
these, so far as they have been satisfactorily 
made out, may not be without its use, as 
showing, on rational principles, that, far from 
being the object of one uniform practice, apo- 
plexy requires, more perhaps than any dis- 
ease within the compass of logy, a modi- 
fication of treatment to be determined only by 
a careful study of the specialities that belong 
to individual cases. If you should think the 
subjoined observations on the general patho- 
logy of the disease conducive to that end, I will 
thank you to transfer them to your columns, 
as a sequel to the foregoing remarks. They 
were written more than two years ago, and 
read at a mecting of the Harveian Society, in 
January, 1839, with particular reference to 
this practical question. They have no pre- 
tensions to originality or novelty, and em- 
brace only so much of the history of apoplexy 
as serves to bring under review some of those 
perplexing passages in which we are most 
interested as practitioners. 1 am, Sir, youra 
very obediently, 


Mac Inryee. 
84, Harley-street, March 22, 1841. 


The distinguishing features of a 

are so strongly marked, that any of the nu- 
merous definitions which have been given of 
the disease may serve to characterise it. 
Various as may be its forms, modifications, 
and causes, or however complicated with 
other affections, a suspension, more or hess 
complete, of sense and voluntary motion, 
with an appearance of sleep, while circula- 
tion and respiration continue, are, 1 believe, 
universally recognised, as constituting the 
essential character of the apoplectic state. 
On this point there is a close accordance be- 
tween ancient and modern medical writers; 
the latter, in their more finished representa- 
tions of the disease, but filling up the faithful 
outline sketched by the early writers. A 
still more remarkable, because unusual, una- 
nimity has prevailed as to the source of the 
affection—all referring the comatose state to 
an injury of the origin of sense and motion in 
the brain—the anatomical investigations of 
modern pathologists justifying the opinion 
entertained by their observant predecessors, 
who did not enjoy equal opportunities of 
verifying their conclusions by the disclosures 
of morbid anatomy. 


It might, then, be naturally expected that 
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a disease easily recognised during life, and 
found, after death, to have been associated, in 
a great majority of cases, with evident and 
palpable lesions of the organ implicated, 
could not admit of much discussion as to its 
nature or treatment; but the fact is far other- 
wise. While no disease has more engaged 
the attention of physicians and physiologists, 
or afforded, by its frequent fatality, more 
ample opportunities for investigating its 
causes, the precise nature of that condition 
of the brain which gives rise to its leading 
feature— coma, continues involved in the 
obscurity which envelopes all nervous dis- 
eases, and is inseparable from the mystery 
still shrouding the healthy functions of the 
organ directly and primarily affected. Hence 
the numerous speculations respecting the 
immediate or proximate cause of coma which 
obtained before the morbid anatomy of apo- 
plexy was studied, and the discrepancies of 
opinion still existing, even among those who 
draw their conclusions from a consideration 
of the morbid appearances observed on dis- 
section. It must even be admitted that here, 
as in some other cases, the revelations of the 
scalpel have not only failed to establish a 
perfect pathology, but have occasionally 
given birth to unsound views of the disease : 
witness the division of apoplexy into sangui- 
neous and serous, which originated in post- 
mortem observations, and exerted so marked 
and injurious an influence on practice. For- 
tunately, this truth is acknowledged by none 
more readily than by those who have been 
much engaged in the investigation of morbid 
lesions. The admission does not, however, 
derogate from the great value of this mode of 
elucidating diseased actions, and the convic- 
tion of its subserviency to the establishment 
of correct principles in medicine is now too 
generally recognised, for any apprehension 
being entertained that its cultivation will 
ever be neglected. While so many indepen- 
dent labourers are at work, there is little 
danger that premature or erroneous infer- 
ences, to which it may occasionally give rise, 
can long escape detection. Studied as it bas 
been in our time, not merely with a view to 
discover and record the ultimate ravages of 
disease, but to trace the relations between 
external phenomena and the morbid processes 
going on within, pathological anatomy has in 
joany important instances given a certainty 
to our diagnostics and a confidence to our 
practice, which ages of observation and ex- 
perience, alone, failed to impart. 

Though the success resulting from re- 
searches thus conducted on apoplexy has not 
equalled the zeal and industry with which 
they have been prosecuted, yet it cannot be 
denied that the labours of recent inquirers 
have conduced to a more accurate diaguosis 
of its several varieties, corrected certain 
views which had been too exclusively entur- 
tained of its nature, and, above all, made us 
better acquainted with the character and 


course of those morbid actions and changes of 
structure which are, perhaps, the real dis- 
ease, while the apoplectic attack itself is but 
a crowning symptom. 

It is this view of the subject which gives 
so much interest to what are called the pre- 
monitory signs of apoplexy. Whether the 
patient look upon them with careless indif- 
ference, or as fearful portents of a coming 
evil, the watchful physician is taught to 
regard them in the light of symptoms denot- 
ing a serious malady actually present and in 
progress. Some of these precursory signs 
indicate little beyond simple derangement of 
the circulation through the brain; such as 
occasional and transient attacks of giddiness, 
singing in the ears, headach, and a sense of 
weight and fulness within the head, drowsi- 
ness, lassitude, and inaptitude for exertion, 
mental or corporeal, with, perhaps, a flushing 
and turgescence of the face. To these, in 
other cases, are added more decided evi- 
dences of diseased action. Severe pain in 
the head, usually referred to a particular 
spot—suffusion of the eyes with intolerance 
of light—inordinate pulsation of the carotids 
—irritability of stomach, and geveral febrile 
excitement, indicate a more or less active 
inflammatory condition of the encephalon ; 
while partial paralytic affections—hebetude 
of one or more of the external senses—tem- 
porary loss of speech, substitution of one 
word for another, forgetfulness of a word, or 
the invention of a new one—loss of memory, 
partial or complete—confusion of ideas, with 
other derangements of the intellectual and 
moral faculties, mark, usually, the existence 
of a still more grave affection of some part of 
the brain, in an advanced state. 

A careful study, therefore, of the 
tory signs, so important to practical ends, is, 
perhaps, hardly less conducive to the attain- 
ment of just views of the disease, than is the 
direct observation of the phenomena which 
constitute the actual attack ; they plainly de- 
note various condition of the brain, and vari- 
ous and, often, opposite states of the system, 
preparing us for meeting with striking varie- 
ties and complications in the fully-developed 
disease. Practical writers have, therefore, 
laboured to arrange these varieties, compli- 
cations, and modes of invasion, according to 
the relation which they bear to internal 
changes; but from the want of uniformity in 
the appearances presented on dissection, and 
the absence of correspondence between symp- 
toms and morbid actioas, or, to speak more 
correctly, from our being still slow at inter- 
preting the language of a suffering organ, all 
these arrangements are more or less unsatis- 
factory. The best division of apoplexy, 
founded on this principle, with which I am 
acquainted, is that of Dr. Abercrombie in his 
valuable work oa the diseases of the brain.* 


: * Pathologi | Researches on Diseases of 
the Brain. By John Abercrombie, M.D. 
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In one form of the attack the patient falls 
down suddenly as if in a profound sleep, de- 
prived of sense and motion, with a full slow 
pulse, stertorous breathing, and, generally, 
flushed face ; the true apoplectic state being 
at once established, unassociated with other 
complications, From this state the patient 
may speedily and perfectly recover, or he 
may die after the lapse of a shorter or longer 
period. On dissection we sometimes find 
extravasation of blood, more frequently con- 
gestion of vessels and serous effusion; but 
occasionally no morbid appearances whatever 
can be detected. 

In another class of cases the seizure is 
equally sudden, but not primarily apoplectic 
in its character, resembling, rather, a state of 
syncope, the patient falling down, after a 
distressing cry of pain in the bead, but speed- 
ily recovering sense and motion, and, per- 
haps, ability to walk about. The prominent 
Symptoms now and for some time are uncasi- 
ness or violent pain in the head ; paleness of 
the face; weak pulse; generally sickness 
and vomiting, with some degree of oppression. 
To this state of collapse succeeds one of re- 
action, in which, however, the oppression 
gradually increases, the speech becomes slow 
and embarrassed, and, at last, fatal coma sets 
in. The time from the first attack to the es- 
tablishment of coma, or the complete apo- 
plectic condition, varies from a few hours to 
two or three days, there being, however, al- 
ways a certain interval of sense, which dis- 
tinguishes these cases from what may be 
strictly called simple apoplexy, which is cha- 
racterised by i diate and complete loss of 
sensibility. Cases of this class generally 
terminate fatally ; and there is less ambiguity 
in the morbid lesions on which they depend 
than in the cases of simple apoplexy, extra- 


vasation of blood to some extent being usually | qy}|_ congested 
It is here supposed! and sclerotic vessels are enlarged, vision 


found on dissection. 
that at the moment of the rupture of an artery, 


153 


of the brain, known under the name of ramol- 
lissement. 

The three forms now described, frequently 
pass into one another, and complications of 
the various lesions on which they depend 
take place, disturbing the uniformity of their 
characters; but they occur so often distinct 
as to warrant the classification adopted, 
which has specially in view a full history of 
the phenomena and symptoms in connexion 
with lesions—the proper object of all artifi- 
cial arrangements, 

(Te be continued.) 


ILLUSTRATIONS OF THE 


PATHOLOGY AND TREATMENT OF 
AMAUROSIS, 


By Epwarp Hockes, M.D, 


Parr 


Amaurosis from Retinal Hyperamia, pressure 
on the Retina, &c. 

Casts occasionally present themselves in 
which we trace the symptoms of a very 
chronic form of retinal inflammation, more, in 
fact, those of retinal hyperemia than of in- 
flammation ; being very slow in their pro- 
gress, and ultimately inducing changes dif- 
ferent from the usual effects of chronic 
retinitis. This is the form which Mr. Law- 
rence imagines to be the almost invariable 
cause of amaurosis from affections of the 
retina. It is, however, by no means very 
common, but a similar condition with active 
or passive cerebral congestion. Amaurosis, 
from hyperwmia of the visual nervous struc- 


>| tures, is not an unusual form of the disease, 


In this variety of retinitis the eye has a 
appearance, the conjunctival 


fails gradually, attended with muscw voli- 


arising from a pre-existing disease of the | tantes, photopsia, a distorted broken image, 


vessel, a temporary derangement of the cere- 
bral functions takes place, leading to a state 
of syncope, which is soon in a great measure 
recovered from ; but the circulation going on, 
blood is at leogth extravasated in sufficient 
quantity to induce coma, 

A third form claims distinction, from being 
associated with paralysis; the apoplectic 
state being less perfect, or if at first com- 
plete, speedily giving place to the paralytic 
symptoms, which constitute, in the progress 
of the case, the prominent characters of the 
disease ; or, on the other hand, the paralytic 
symptoms may be the first in the series, 
passing, ata subsequent stage of the com- 
plaint, into apoplexy. In this class we occa- 
sionally meet with convulsions. These cases 
appear to be more directly caused by slow 
serous effusion from sanguineous congestion 
or subacute inflammation of the membranes, 
extravasation of blood to a limited extent, 

portions 


and that peculiar disorganisation of 


| 
| 


&e.; a gradual change of colour is effected 
in the pupil, which becomes misty, and pre- 
sents a turbid somewhat greenish look. Here 
there is no stage of intolerance of light, but 
from the beginning diminished sensibility of 
the retina, with desire for bright light. In 
proportion as the blindness increases, so the 
pupil diJates, and moves sluggishly and very 
incompletely. In general hyperemia of the 
visual textures both eyes are simultaneously 
affected, in this chronic form of retinitis 
usually but one; but after the continuance of 
disease for some time, its fellow frequently 
suffers from a similar extension of diseased 
achon, 

Whilst speaking of the extension of disease 
from that morbid sympathy which exists in 
so manifest a degree in the two eyes, | would 
call attention to a fact which I have proved 
by repeated observation, namely, that there 


~ * Continued from p. 42. 
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exists an exact analogy 
and the sympathetic malady: the same tex- 
tures are involved, and the same diseased 
processes are set up in the secondarily affect- 
ed organ, as previously existed in the prima- 
fily deranged eye. This might prove that 


between the original | scure, being slight pain and dulness of vision ; 


by and by, characteristic symptoms develop 
themselves, the eyeball becomes evidently 
enlarged, extremely hard and resisting, and 
altered in shape. From the vis a tergo the 
lens and the iris are pushed forwards, the 


the textures sympathised especially with the latter, finally, may even come in contact with 
game parts in the fellow organ. I will not, | the internal surface of the cornea ; the cornea 
however, here proceed with this digression, | becomes preternaturally convex and, finally, 
in order to consider the causes of this fact, opake, from irritation and interrupted nutri- 
but simply state that in many cases the same | tion; the sclerotica is thinned from distention, 
predisposing causes are still in action, the | and enlarged in proportion to its thinning ; 
same constitution modifies the nature and | and from this process being most in the inter- 
extent of disease. How many cases of amau-/| spaces of the recti muscles, the eye acquires 
rosis commence in one eye, aid subsequently | a somewhat square form; the iris usually 
affect the other! and yet in all such the| retains its healthy colour, whilst the pupil is 
nature and extent of disease exactly corre-| dilated and motionless, in proportion to the 
spond with the original malady. We see the | insensibility of the retina, As the sclerotica 
same truth illustrated in many forms of the! thins so does the choroid become apparent, 
ophthalmie : a cornea becomes vascular and and thus the eye has a deep blue colour in 


opaque from strumous inflammation, the! advanced stages of this disease. In the pro- 


fellow organ takes on the morbid action and 
undergoes similar processes; the primarily 
affected media in great measure clear, the 
opposite eye follows in due time, and present 
similar phenomena.* 

All the usuaily-described symptoms of | 
amaurosis may be present in this chronic 
form of retinitis, or any or most of them may 
be absent. Although very chronic and intrac- 
table, frequently terminating in incurable dis- 
organisation, yet when actively and timely. 
treated by an antiphlogistic and mercurial | 
plan, many are brought back to the precincts | 
of health. Mercury, unless very early and | 
steadily used, is less effective than in the 


gress of the disease the organ becomes so 
much enlarged, as scarcely to be contained 
in the orbit or covered by the lids. The 
motions of the eye are limited, and are per- 
formed finally with much difficulty, the hard- 
ness of the glohe increasing in proportion to 
its distention, so as, in advanced stages, even 
to endanger the continuity of the tunics. The 
patient tells us that at first his vision was 
defective, and he himself myopic; that this 
increased till at length complete amaurosis 
was induced. The pain during the progress 
of the affection is deep-seated and extensive, 
situated in the eye and brow, occasionally 
even becoming excruciating. 


more acute cases, since the very actions which | Causes.—The disease has no connection 
disorganise render those conditions perma-| whatever with general dropsy, but seems to 
nent during the continuance of the disease | originate in some local morbid action induced 
itself. in ecachectic subjects. I saw one case ina 
y . decidedly strumous child, and in one which 
Amaurosis from pressure on the Retina. I shall presently dwell on; it came on after a 
This is not recognised as so common a/ severe attack of influenza. The exciting 
variety of amaurosis as many of its other | causes are obscure, but seem to be such as 
forms. It includes pressure on the convex usually induce a low insidious form of in- 
and concave surfaces of the retina; either by fammation in the other textures of the eye. 
sub-choroid or sub-sclerotic dropsy, elonga-| Pathology. —The disease appears to be 
tion and compression from orbital diseases ; seated in the hyaloid membrane, which se- 
or, secondly, by a depressed lens, or some cretes an inordinate quantity of its contents, 
variety of hydrophthalmia. I shali only | Is this morbid process, by which the vitreous 
consider dropsy of the vitreous humour, and humour is thus augmented, inflammatory? 
general hydrophthalmia. l incline to the opinion that it is, but most in- 
I will first touch on the symptoms, causes, | tractable in kind. And thus I may state that 
pathology, and diagnosis of general hydroph- | passive hyperemia would give the best defi- 
thalmia, and then prove my deductions by | nition which I entertain of its nature—not 
the narration of a case.—General hydroph- 
thalmia.+ The incipient symptoms are ob-| rior chamber, consequently dropsy of the 
aqueous humour; such cases are, I should 
* This is not an imaginary case; a young think, rare indeed. But I am here using the 
man actually presented the symptoms de-| term “ general” to indicate enlargement of 
scribed at the West of England Eye Infirm-| the whole eyeball, preternatural convexity of 
ary; both cornew became equally opake, | the cornea, diminution of the chambers, and 
both cleared to a similar degree. Although protrusion of the lens and iris forwards : 
quite opake, both cleared almost com-) hence the affection is what usually passes 
y- | under the designation of dropsy of the vitreous 
+ General hydrophthalmia s lly con-| h ; such is its pathological origin, and 
sidered as including enlargement of the ante- | such, perhaps, its best appellation. 


TREATMENT OF AMAUROSIS. 


This gentleman supposes that 
the sclerotic from blows and 
usually connected with its 


2 
3 
3 
i 


of protrusion of the globe forwards from the 
no means dissimilar in ap- 
diagnostic points be not 
may derive a clear know- 
ledge of the natare of the case from the three 


cartil ; Srd, the presence of a circum- 
seri tumour displacing and fixing the 
globe. 

The first, as I shall endeavour to prove, is 


diagnostic set of 


doubt can exist, we must look to the condi- 
tion of the eye itself. When hydrophthalmia 
has advanced sufficiently, so as to cause pro- 
trusion and enlargement of the globe, the 
sclerotica must be greatly thinned by absorp- 
tion and separation of its component fibres, 
and consequently present a proportionate 
blue colour, and more or less alteration of its 
normal shape—this, I say, must be and al- 
ways is present: again, the posterior chamber 
is abolished and the iris thrust forwards; the 
anterior chamber diminished and the cornea 
preternaturally convex, the eye acquiring a 
stony hardness. In exophthalmia* the eye 
also is abnormally resisting, but never to a 
similar extent or degree; the textures are 
= free from similar lesions as in hydroph- 

almia, the sclerotic is not thinned nor dis- 
coloured, whilst the anterior and posterior 
chambers are undisturbed. How important 
then are these differences! they are invaria- 
ble, and therefore most truly diagnostic. I 
shall , in the second place, to show 
that Dr. O’Beirne’s statements are, at al! 
events, not always correct. 

Second. The state and position of the lids, 
and the structures intermediate beiween the 
orbital edges and their tarsal cartilages. Dr. 
O’Beirne remarks, that “ it is obvious that 
the following are the only certain means of 
distinguishing real from apparent enlarge- 
ment of the eyeball; vir. 

“ In hydrophthalmia, the eye is completely 
uncovered; in exophthalmia, it is more 
covered than usual. 

“ In the former, the upper eyelid is pushed 
upwards, but unchanged in all other respects ; 
in the latter, it hangs lower than usual, is 

* Not the result of accidental violence. In 
exophthalmia the eye may be so inflamed as 
to obscure the subjacent textures. 
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more or less paralytic and puffed, and its 
surface is of a dusky red colour, and tra- 
versed by several enlerged veins.” * 

These statements of Dr. O'Beirne, I be- 
lieve, to be most frequently correct; yet, 
nevertheless, as hydrophthalmia may and 
dees co-exist with enlarged and tamified lids, 

ternaturally vascular, and partially para- 
ytic (probably from the weight being more 
than the levator palpebraw can constantly sup- 
port), as I shall proceed to show, they (taken 
singly) do not deserve much reliance as di 
nostic symptoms, certainly not to the extent 
that Dr. O Beirne feels inclined to repose in 
them. I shall endeavour to prove that the 
condition of the structures intermediate be- 
tween the tarsal cartilages and the edges of 
the orbit are of much greater importance, 

Before narrating the case which will bear 
me out in these propositions, I may state that 
in it and other similar cases, the tamified, 
vascular, and inflamed condition of the lids 
extended no higher+ than the tarsal carti- 
lages, and was evidently co-existent and 
dependent on inflammation of the palpebral 
conjunctiva, 

Mary Tree, wt. 54, was admitted on the 
5th of September, 1840, with hydrophthalmia, 
affecting both globes ; she was { tall, stout, 
leuco-phiegmatic individual, with great soft- 
ness and want of tone in the textares gene- 
rally, without any dropsical effusion else- 
where; her appearance and complaints 
plainly indicated a very unhealthy and ca- 
chectic condition of the constitution, the 
skin being pale and yellow; the tongue 
coated, the digestion disturbed, and the se- 
cretions and excretions inveterately foul ; 
her usual occupations and habits were re- 
gular, and not unhealthy. 

The previous history she gave of the af- 
fection was the following : that during the 
last epidemic prevalence of influenza she had 
suffered severely, and recovered finally with 
great prostration of strength, and a shattered 
constitution, During the convalescence she 
became affected with pains in the eyes, and 
dimpess of vision, the organs being red and 
intolerant of light; and that ever since that 
period ber vision had failed gradually, at- 
tended with their enlargement and protrusion. 
She knew of no exciting cause which had 
preceded the symptoms. Does not this seem 
to confirm the view I took of its pathology ; 
namely, its inflammatory nature, and the pre+ 

i ition of a deranged constitution ? 

t the time of her application, the 
balls were greatly enlarged, and protruded 
considerably from the orbits, the right eye in 
particular, Under ordinary circumstances 
they were but partially covered by the lids, 


* Dublin Medical Journal, vol. xviii., p. 97. 

t Lam here not speaking quite correctly 
as I mean to indicate that the vascularity and 
swelling are gradually shaded off in that 
situation ; they do not terminate abruptly. 


but what there may be an active and — 
inflammation of this tunic speedily inducing | 
hydrophthalm ing: | 
such a case. 

weakening of 

other means i 

pathology. 
Diagnosis.—This is by no means an unim- 
following points :—Ist, the appearance anc 
condition of the globe; 2nd, the state and 
position of the lids and structures interme- 
diate between the orbital edge anil tarsal 
by far the most important 
symptoms, and essential to the presence of 
hydrophthalmia ; for in all cases where any | 
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which were stretched over their upper circum-|one. The state of the eyelids depended, I 
Serence, being in a tumid inflamed condition, | presume, on the inflammation of the palpebral 
as high as the reflection of the conjunctiva : | conjunctiva extending to the anterior tex- 
by a voluntary effort the lids could be raised | tures; bat this condition of the lids exactly 
for a short time, but on its remission occupied | simulated what Dr. O° Beirne states to be con- 
again their previous position, and by con- fined to cases of exophthalmia, and although 
traction of the orbicularis palpebrarum they | presenting evident marks characteristically 
could be completely closed so as to cover the | differing from the congested lid of the latter 
globes. The irides were thrust forwards | affection, especially in extent, still none have 
towards the cornea, and somewhat disco- been even alluded to in the paper to which I 
loared, nearly obliterating the anterior cham- have referred; and, therefore, in similar 
ber, especially in the right eye, whilst the | cases to the one now detailed, the deductions 
cornee were abnormally convex, greatly | are altogether inapplicable and incorrect. I 
diminished in size, opake around their janc- have already proposed that frequently the 
tion with the sclerotica, with two or three | observations are in the main correct, but 
opake spots on their surface ; the sclerotica | these are cases free from conjunctival com- 
was uniformiy* distended and thinned, pre- | plications affecting the lids. All the symp- 
senting a deep-blue colour from the subjacent | toms indicating true eulargement of the globe 
choroid appeariog through it, being darkest | were present, as well as such derived from 
at or around the ciliary ligament, whilst the the vis a tergo. The condition of the con- 
eyes were mis-shapen and restrained ia their | juactiva immediately surrounding the cornea 
motions. The conjunctive were extremely was very peculiar, and so transparent as to 
vascular and thickened—that lining the lids | allow of the deep-blue bulging of the ciliary 
especially so—and elevated around the cornew ligament to be distinctly seen; this che- 
by a transparent collection of fluid, confined | mosis, (?) and the inflammation of the lids and 


by a perfectly transparent portion of conjunc- 
tiva. Epiphora existed, and on a super- 
ficial examination the eyes seemed to swim 
in water; but this was found to result, on a 
careful inspection, chiefly from the transparent 
sub-conjunctival effusion. The patient com- 
plained of nearly complete loss of vision, and 
deep-seated pain and tension in the globes. 

There was pain in the head and brow, and, 
as I have previously stated, great disturb- 
ance of the general health, denoted by a 
cachectic look, a feeble full pulse, and de- 
rangement of the secretions and excretions. 
The diagnosis was founded on the “ appear- 
ance and condition of the globes,” which I 
have stated as most diagnostic, and never 
deceptive, whilst the condition of the lids 
were the exact opposite to what Dr. O'Beirne 
has laid down as law ia cases of hydroph- 
thalmia. 

The treatment adopted in this instance was 
counter-irritation, and the strictest attention 
to the general health ; a blister was opened 
at the back of the neck, mercurials adminis- 
tered in alterative doses, and stomachic 
aperients directed, according to circum- 
stances. 

She applied again, on the 21st, with little 
or no alteration in the symptoms; bat during 
the few months which have intervened, her 
health has somewhat improved, and she pro- 
fesses to have received some slight benetit. 

Remarks.—In this case the disease occu- 
pied both eyes, which, judging from the 
aggregate of the cases I have witnessed, is 
most common; whilst, on the contrary, ex- 
ophthalmia is almost invariably confined to 


* In choroiditis this uniformity is absent, 
the thinning is irregular ; and hence the 

rtial protrusions of the choroid constituting 
ke 


conjunctiva, showed a greater extent of dis- 
ease than usually attends the progress of 
hydrophthalmia.* I shall reserve the obser- 
vations on treatment to a subsequent part, 
when I can speak connectedly on the subject. 

I may now say a word or two on the latter 
division of this second part—the condition of 
the structures intermediate between the 
orbital edge and the tarsal cartilages. In 
hydrophthalmia these are free from disease ; 
in exophthalmia, tumid, discoloured, and 
| preternaturally vascular, Whilst writing 
these observations, I saw a child, with my 
friend, Mr. Coward, of Hoxton, in whom this 
was clearly marked, A little boy, of five 


years of age, had been affected with exoph- 


thalmia from birth; the father stated that the 


* I may here say a word or two about the 
| value of introducing the detail of cases in 
| discussions on professional subjects: that 
unless reasoned upon, and made the basis of 
inductions, such dry matters of fact tend to 
weary rather than to enlighten the mind. 
But all reasoning, to be of the slightest value, 
should be based on practical! facts ; and hence 
cases are invaluable in proof of doctrines and 
treatment. The direction of treatment must 
be guided by a sound diagnosis, and from 
the deduction of practical rules culled from 
experience. Cases are direct proofs of 
symptomatology, and frequently of depar- 
tures from received rules : hence practical 
deductions should be founded on cases, facts 
should accumulate before anything be taken 
_ for granted, and the greatest caution employed 
in extending deductions into aphorisms, since 
}some unlooked-for occurrence will greatly 
modify the case, and destroy the truth of our 
reasoning as a universal fact. How true is 
the old saying, “ that there is no law without 
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TREATMENT OF AMAUROSIS. 


eye (right) was higher and “ larger” than its 
fellow at birth.* The protrusion of the right 

eye pry gradually increased, more so within 
the last two years, but had never been 
attended with any pain. The symptoms, on 
examination, were great protrusion of the | 
organ, strabismus convergens, and dilatation 
of the pupil ; the upper eyelid was greatly 
swollen, covered with large, tortuous, livid 
vessels, and hung in front of the eye, covering 
it to a considerable extent; the conjunctiva 
Ss. in particular of the lids, was 
inflamed and vascular, and protruded for- 
wards on the lower and outer side, so as to 
be seen even without depressing the lower| 
lid, The most particular point, however, 
was, that the structures, as high as the orbital 
edge superiorly, were, as well as the lid, 
swollen, congested, and marked by varicose 
vessels, When I speak of the vascularity 
reaching only to the upper ed — the tarsal 
cartilages (see former case), | do not mean 
that it terminates there abruptly, but only 
that it does not extend much higher. It was 
true strabismus, not lascitas, as the patient, 
when directed, could turn the eye outwards 
completely, and the external circumscribed 
swelling presented, on examination, no feel 
of a defined tumour, but only a soft puffy 


swelling. The eye itself was unnaturally | 
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tumour larger at one than another part. 
When such is evident to the eye, there can be 
no doubt about the matter ; but in the early 
stages of the affection, we may be unable to 
‘discover its existence by the eye alone, 

although present, and forcing the eyeball in 
the opposite direction. This may be ac- 
counted for by the comparatively small size 
of the swelling, and the fact of its being in- 
volved in the surrounding tumefaction. But 
the touch may here make manifest what the 
sight, unaided, either proved inefficient to 
discover, or suggested doubts to the mind of 
the observer—the part at which the protrud- 
ing growth will ultimately show itself feels, 
by careful manipulation, elevated and resist- 
ing—it conveys the idea of some hard circum- 
scribed growth imbedded in the surrounding 
soft textures. This is precisely the exact 
state of parts, and is therefore truly diag- 
nostic, 

Such a tumour displaces the globe in the 
opposite direction: thus, in the case just 
mentioned, the tumour existed at the lower 
and outer part of the orbit, whilst the globe 
was ordinarily turned upwards and inwards, 
not, however, being fixed in this patient ; 
indeed, as I have before remarked, it was 
doubtful whether it resulted from pressure, 
or from the defect of vision. When very 


tense and resisting, not nearly so much as in slight, the protruded eyeball would be turned 
hydrophthalmia, resulting, as I have before | out of its axis but inconsiderably, and its 
explained, from the same force which pro-| motions limited to but a slight degree; yet 


trades the globe ; in appearance, there was 
nothing unnatural ; the sclerotica was sound, 
and a healthy colour; the iris not forced 
forwards ; the cornea of its natural convexity, 
size, and transpare ; the chambers normal ; 
the = dilated “rf sluggish in its move- 

The child complained of no pain in the eye 
or head ; its vision was defective, but by no 
means lost ; and its health had been pretty 
good since birth. The strabismus probably 
resulted not from pressure, but from the de- 
fect of vision interfering with the accurate 
use of the other eye. This case requires no 
comment; in it were seen all the symptoms 
peculiar to exophthalmia, characteristically 
proving the truth of my observations, and 
clearly diagnostic from those of hydroph- 
thalmia. 

The thirty-second, and last, division treats 
of the presence of a circumscribed tumour 
displacing and fixing the globe, It behoves 
us, in every doubtful case, to examine the 
nature of the swelling, and ascertain its 
uniformity, since the majority of cases at- 
tended with exophthalmic protrusion are oc- 
casioned by a circumscribed tumour, or a 


® All eyes in individuals of the same period 


of life are nearly of the same size, their ap- 
parent magnitude depending on the extent to 
which the organs are uncovered by the lids ; 


hence, the more uncovered the larger they 


appear, 


this proposition would always hold good— 
namely, that the protrusion would be most 
considerable in the epposite direction to the 
situation of the expelling force. And hence 
that the presence of a circumscribed tumour, 
discoverable by the united powers of touch 
and vision, displacing and comparatively 
fixing the eyeball, may with advantage be 
enumerated among the diagnostic symptoms 
of hydrophthalmia and exophthalmia. In 
my next paper, I trust to detail a case of 
hydrophthalmia, evidently of inflammatory 
origin, to which the term chronic hyaloiditis 
may be applied. 


ABSCESS OF THE MAMMARY GLAND, 


To the Editor of Tut Lancer. 


Sin:—In your report of the meeting of 
the Medical Society of London, on Monday, 
March 15th, I observe that Mr. Kingdon 
“ drew the attention of the society to a case 
of abscess, situated in the tissues beneath 
the mammary gland; it had been treated as 
a common milk abscess ; and when the mat- 
ter had pointed in one place, and an incision 
was made into the breast, it subsequently 
formed in various parts of the gland; and 
although everything that medical aid could 
do was done, the patient sunk, After death 
an extensive abscess was found situated 
bebiod the gland, through which the matter 
had burrowed in various directions; the 
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gland itself was otherwise healthy, In| considerable hemorrhage ; 
another case, in which he had latuly been | effects were preseatly apparen 
consulted, a hard, painful tumour was situ- | as my patieat had recovered from the imme- 
ated behind, and totally unconnected with | diate shock of the operation, the wounds 
the mammary gland. Under proper remedies | put om a healthy aspect; she rap got 
the paia was much relieved, but subsequently | better, and recovered perfectly iu 
returned ; and although there was no symp-| At her next conGaemeat she came from a 
tom of scirrhus preseat, be had given his | considerable d 
consent to the removal of the breast, recol-| my care; and as there was uo hope of her 
lecting, as he did, the fearful consequences | ever being able to give suck again ia that 
following the former case, and that the ope-| breast, 1 covered it carefully with a dia- 
ration would not be likely to be a serious | chyloa 
one.” On referring to my notes, I find the| which completely suspeaded the secretion 
following remarks on a disease which, I of milk im that breast, although she 
heod, must be the same as that which | able to nurse as well as usual in the 

r. Kingdon describes. If you think them | and she passed through her coubnement 
worth pablication, I shall be obliged by your without the least iaconvenience. Siace that 
inserting them in your next Number. time she has had several other children, 

There is a disease of the breast differing aad usiformly adopted the same course with 
from the common milk abscess, which must, the like success. 
I apprehend, be of rare occurrence, having| I have met with three other cases, which 
seen only four or five examples ia the course | were treated in the like manner with the 
of my life. All the cases which have fallen | same result, I was consulted oa another 
under my observation have taken place dur. | case, in which the patient refused to sub- 
ing suckling, and generally soon after de- mit to the plap proposed, aad tried various 
livery. It does not exactly correspoid to remedies wader different practitioners, but 


fungus, although, in other respects, it nearly make a free opening the iastaat the forma- 
resembles it, and both are cured by the same | tion of matter could be ascertained, in the 
plan of treatment. This abscess forms ia | hope of preventing so painful and severe 
and bebind the mammary gland, more slowly | an operation, 
aod with less pain than the common milk Jonatuan Toogoop, 
abscess; it does not come to the surface’ Bridgewater, April 12, 1841. 
80 s00n, neither is the skinse much inflamed,| — 
as fluctuation so distinct, consequently on THE 
tis not opened early, vat barrows behind 
and around the gland, breaking in several PROPER TREATMENT OF THE 
places, and forming sinuses in a variety of INSANE. 
directions, none of which show a disposi- Paes 
tion to heal. The osual treatment is uo- To the Editor of Tue Lancer. 
availing io these cases; a great discharge! Sin :—Being a medical superintendent of 
is constantly kept up, which soon affects the | a county asylum, I bave not been an uniote- 
general health, and reduces the patient to a rested reader of the many cases which have 
state of great debility, which L believe would been published ia your Journal on the sub- 
destroy her, unless proper means were resort-| ject of the treatment of the insane ; nor have 
ed to, to arrest the disease. The first case of the conflicting opinions on the so-called ha- 
the kind which fell under my care was a mane system been uaregarded by me: con- 
lady, who had been confined three months, | troversy is not my forte, nor would I have 
and was much exhausted by pain and con- | encountered the chance of being engaged in 
stant discharge. The breast, which was | it but from a conviction, after peru the 
naturally fall and fleshy, was not mach | letter in your Journal of the of h 
increased in size, but had an uabealthy ap- | last,signed“A Medical Saperiatendent,” that 
arance, with several openings leading to | it is calculated to mislead your readers on 
p sinuses commanicating with each other | the subject of which it treats, I am quite 
ia various directions. At this time I was/as anxious as he or any other of my com- 
not aware of the obstinate nature of the | peers, that the treatment aod management of 
disease, and endeavoured to heal these by | the insaue should he condacted on the most 
injections of sulphate of zinc, stimulating | unbonnded seale of kindness and benevo- 
friction, and pressure evenly applied with |lence, and I give my professional brethren 
laster and bandage; all my efforts were | similarly engaged full credit for entertaining 
ffectual, and I was under the necessity | the same views. I confess, therefore, that 
of dividing al! the sinuses,which ran through | it was matter of surprise to me, when I found 
the whole the substance of the breast, so that | that the writer of the letter alluded to should 
it was literally cut into strips. The opera-| have conveyed a censure by implication on 
tion was a serious one, attended with | the superintendents of Eoglish asylums,whea 
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the description of the deep-seated abscess | was at last obliged to have the same opera- rH 
mentioned in Mr. Hey’s book, the cavities | tion performed, If I saw one of these cases ( 

of which were filled with a soft, purple| io an early stage, I should pot hesitate to b~- 
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lauding and boldiag up for imitation the me- 
dical officers of the Scotch institutions, Una- 
fortunately in his zeal to bolster up his 
cause, he crossed the channel, journeyed to 
Belfast, and wade extracts io support of it; 
but whether garbled or not, 1 will leave to 
your readers and yourself to decide. From 
the last report of the Belfast Asylum he 
makes the following quotation :—* The sys- 
tem against which we coutend, is one which 
the sooner exploded and replaced by the 
total abolition plan, fraught though it may 
be with danger, the better, unquestionably, 
for the patient, and more creditable to our 
civilised land.” From the perusal of this 
say sta. any reader would conclude that 

. Stewart was a decided and unflinching 
supporter of the new doctrine for the ma- 
bagement of asylums: what the doctor's 
real opinions are, I leave you and your 
readers to judge from the tenor of two le'ters 
which I have been favoured with, aad which 
I transcribe, having obtained the author's 
permission to do so. 

“ Belfast Asylum, Jan, 13, 1841. 

“ Dear Sir :—I shall feel greatly obliged 
by your letting me have a copy of your late 
(30th) Report of the General Asylum at Not- 
tiogham for the reception of Lunatics, some 
extracts from which I have lately read in 
Tue Lancet, and have been very happy to 
fiod that you aad your colleague, Dr. Blake, 
do not advocate that most preposterous pro- 
position of the present day, that restraint is 
injurious and uanecesary in every case of 
lunacy whatever! ! 

“ (Signed) Roseat Stewart, M.D.” 
“ Belfast Asylum, March 31, 1841. 

“ My Dear Sir :—lI have this day received 
your kied favour of the 28th, and lose no 
time in replying to it. I have not yet been 
supplied with Tue Lancer of the 27th inst., 
consequently have not read the letter signed 
*A Medical Superintendent,’ in which my 


humble name has been introduced by the - 


writer's quotation of a paragraph from my 
report of this asylum i last year relative 
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would be better to adopt it than to permit 
such monstrous, faithful pictures to conti- 
uue in operation, 

* Having, thea, thus explained myself to 
you, I can have no objection whatever to 
| your quoting the words you have referred 
| to ia your inteaded notice of the letter of ‘A 
Medical Superintendent ;’ I make it my bu- 
siness to read attentively all that appears 
on this ‘qua@stio vexata’in Tue Lancer, 
your colleague, Dr. Blake's letters amongst 
the rest, but I am still as far away as ever 
from being a convert to the Hill-ite doctrine, 
that restraint is never necessary, &c. &c. 

“ (Signed) Ropert Stewart, M.D.” 

These opinions, privately communicated 
to me, lose none of their force whea placed 
in juxta-position with extracts from the re- 
port itself; in the ninth page of it, Dr. Stewart, 
after noticing the Middlesex and Lincoln 
Asylums as being those in which it is 
stated that the “ total abolition system ” bas 
been adopted with the best effects, and 
comparing these statements with the opi- 
sions of Dr. Corsellis of the Wakefield Asy- 
lam, aod Dr. Browne of the Dundee, sums 
up by saying—* Such, then, are the delibe- 
rate aod publicly-recorded opinions of the 
heads of two establishments many years ia 
operation, and of well-deserved celebrity, 
as to the inutility, and, in short, inhumanity, 
of the total abolition of restraint, opinions in 
which the manager of this asylum fully agrees 
both as to their entire soundness as well as to 
their true humanity and wisdom, and cannot 
express his own views on the point at issue 
better than by adopting them as his own, and 
that to the letter.” 1a the teath page of the 
same report we find a history of two 
the one of suicidal, the other homici 
mania of a most fearful character; and after 
reciting their peculiar sy mptoms, we find the 
same Dr, Stewart expressing himself thus— 
“In a case like this, and when under the 
dominion of such paroxysms, would moral 
infuence, it is asked seriously, have any ef- 
fect? It is utopian, in the highest degree, 


to the restraint question, and althongh to think so; and to endeavour to practise it, 
‘ prima facie’ the quotation brought forward | would be nothing short of courting the risk 
and that portion of my communication ad-| of being morally, if not legally, guilty of a 
dressed to yourself privately (which you breach of the sixth commandment, on 
have kiadly quoted for me), may appear in- | pari of any superintendent of an asylam who 
consistent, if not contradictory ; yet, on the | would thus recklessly dare to peril the lives 
Other hand, when each is fairly compared, | committed to his charge, by carryiog into 
it strikes me that nothing of the kind can be effect so sweepingly wild an assertion, as 
laid to my charge, as it must be plainly seen | that ‘ restraint is never necessary, never jus- 
that in stating ‘ that the sooner the restraint tifiable, and always injurious io all cases of 
system was superseded by the total aboli- insanity whatever,” 

tion plan the better, &c, ke. ;" I was merely| The perusal of these letters and extracts 
going on the belief that ‘ grievous croelties’ will, 1 think, demolish the foundation on 
were constantly in operation in the English which the “ Medical Superintendent ” has 
asylums from Mr. Hill's affirmations and perched himself,when pouring out his lachry- 
faithful picture of ‘ iron hobbies,’ (query, | mose effusions over the loss of Dr. W. G, 
what are they?) ‘ beatings, bruisings, and | Browne's reputation for humanity, in ven- 
chainings to bed ;’ and therefore bad no hesi- | turing to think that cases do occur in which 
tation in giving it as my opinion that fraught | the use of mechanical restraint is both use- 
as the non-restraint plan was with danger, it | ful aud humane. Dr. B.'s letter on this sub- 
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ject is before the public, so ave the reports 
of the Edinburgh, the Dundee, and the Glas- 
gow Asylums, and I am proud to be able 
to range myself under their baoners ; their 
opinions and practice coincide with those 
acted upon in this institution ; and it pleases 
me to have discovered that even the writer 
of the letter, to which I have previously 
alluded, is one of us; for, in his last para- 
ph he says, in reference to the three cases 
nstanced by Dr. Browne as requiring re- 
straint, “In a similar position (ceteris 
paribus), I conclude that I and others 
thinking with me, and as jealously keeping 
the legitimate end of our professional duties 
in view, would be found toresort to the same 
measures, all others having proved or ap- 
ring on deliberation to be unavailing or 
dequate to the emergency of the case.” 

From the tenor of the Hanwell reports 

and the letters of “A Looker-on,”’ I think, 
also, that little difference would be found 
to exist between us and them ; indeed, nine 
years since, when Dr, Blake and myself 
were appoioted to the situations we now 
hold, we found the inmates of this iustitu- 
tion suffering in common with those of other 
similar establishments from the abuse of 
continued restraint ; and although no public 
parade was made upon the subject, we did 
not hesitate to liberate them from this state 
of bondage, it was done without the occur- 
rence of a single untoward result ; indeed, 
several of these very individuals are still in 
the house, some usefully employed, and af- 
fording living illustrations of the smallness 
of the danger and the great moral good re- 
sulting from a total abolition of all restraint 
of an unnecessary character, We were en- 
abled to carry our views still further, all 
appearances indicative of imprisonment were 
removed, and in their stead, amusements and 
occupations with increased surveillance 
were substituted, and the greatest quantum 
of liberty, compatible with the safety and 
security of the patient, was granted: in 
fact, our constant efforts have been directed 
towards the abolition of all restraint, in 
which we have succeeded, so far as to regard 
it as the exception, but not the rule, and 
with all this we are unchanged in our origi- 
nal opposition to the dogma put forth from 
Lincoln, “ that restraint is always injurious 
in all cases of lunacy whatsoever, however 
judiciously the building may be'constructed.” 
That we are not altogether wrong. I will en- 
deavour to prove by a short history of a 
case now under my care in the honse. 

J. D., aged 36, was admitted into this 
asylum July 26, 1839, and was of feeble in- 
tellect at the time of his admission; be has 
gradually degenerated into a state bordering 
on fatnity: for several years past his habits 
have been dirty, and he has not exercised 


ing his urethra forcibly with his hand: ia 
spite of all remonstrance, he obstinately per- 
sisted in this practice uatil the membranous 
portion of the urethra was lacerated, per- 
mitting infiltration of the urine into the sur- 
rounding cellular substance, and indacing 
extensive sloughing of the adjacent integu- 
ments ; the urine escaped through the new 
opening, as is usual in such cases; it was 
found necessary to retain a catheter io the 
bladder for a considerable period, to allow 
the cicatrisation of the injured parts. The 
propeosity to press on the urethra still con- 
tinuing, it was necessary to restrain him 
from doing so, and as no alternative pre- 
sented itself between the restraint occa- 
sioned by his hands being held by an at- 
tendant and some mechanical means, the 
latter was chosen, and effected by a linen 
muff constructed for the purpose. Under 
this treatment the parts have healed, the 
general bodily health of the patient is ex- 
cellent, and the chain of morbid sensation 
has been so long interrupted, that he as yet 
has not resumed his old propensity, although 
he has been freed from all restraint more 
than a month, This case appears to me to 
prove that had restraint been resorted to in 
time, great mischief and suffering to the in- 
dividual would have been prevented ; se- 
condly, that the mischief which did oceur, 
owing to the desire to avoid restraint, could 
not have been remedied without, in some 
way, forcibly controlling the hands; and 
lastly, restraint has been beneficial, in a mo- 
ral point of view, by having weaned the pa- 
tient from a dirty, dangerous, and disgusting 
practice. 

I shall now leave the Medical Superin- 
tendent to his own feelings, and the public 
to judge of the means he has resorted to in 
support of a system which every bumane 
person would wish to see io full operation, 
but which the great majority of experienced 
individuals regard as incompatible with the 
safety and welfare of the insane. I quite 
agree with Dr. Stewart, that of two evils I 
would adopt the total abolition of restraint, 
rather than the opposite extreme, as being 
calculated to do less harm; but neither is 
necessary. The judici practitioner will 
know how to avoid them both, by making the 
application of restraint the exception, and 
not the general rule,in bis plan of treatment. 

In conclusion, I cannot but express my 
regret that the supporters of the total aboli- 
tion system should find it necessary to shield 
themselves under the protection of fictitious 
names ; the advocacy of truth needs no con- 
cealment; and I am convinced that such a 
mode of controversy deters many persons 
capable of offering valuable opinions from 


| giving to the public the result of their obser- 


vations. I have the honour to remain, Sir, 


due control over his evacuations. He has 
been for three or four years io the habit of 


@rvesting the flow of his urine by compress: | Nottingham Asylum, April 11, 1841, 


your most obedient humble servant, 
Tuomas Powe, 
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MEDICAL EDUCATION. 


London, Saturday, April 24, 1841. 


Trere are few topics of more general in- 
terest, in relation to the enlightenment of the 
Medical Profession, than is the subject of 
Medical Education. On this important 
question it would be difficult to decide 
what class of society should be most inte- 
rested, whether the janior member of our 
profession, just entering upon the studies 
which are to fit him to b anh - 
able and useful practitioner of medicine ; 
whether the senior of our profession, who 
is contemplating the best means of training 
his sons to follow in his own footsteps; or 
whether the public, who are to receive the 
benefits, from well-directed labours, or are 
to support the pangs and sufferings entailed 
upon their constitutions, by mis-applied 
talent, or neglected studies. Indeed, it 
would be a hard matter to arrive at a con- 
scientious judgment upon a subject of such 
paramount, of such vital importauce to every 
estate. Reasoning upon the elevated posi- 
tion which Medical Education should oc- 
cupy in the mind of every man in Great 
Britain, we should be induced to infer that 
no topic does engage the thought of every 
educated mind more warmly ; that, as self- 
security, ease, health, aod even life are in- 
volved in the question, none is more affec- 
tionately fostered by all men, of every shade 
of politics and rauk, and that legislation 
upon this subject, and wholesome regula- 
tions and restrictions, must constitute the 
basis of the medical law of this enlightened 
country. 

But if we tara our minds from that which 
should be to that which is, should we in- 
quire if that which we have written be the 
actual picture of the position of the profes- 
sion in relation to education, we shall find, 
to our sorrow, that it is not. We shall see 


the stadent in medicine, unrestrained by wise 


and wholesome regulations, neglecting his 
No. 921. 
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duties, from season to season ; we shall see him 
wasting the most valuable hours of the best 
years of his life, spending his time in list- 
less idleness, or squandering health and re- 
putation in sensual gratifications. As a 
close to this demoralising course, the Exami- 
nations are to be passed; he has neglected 
the studies which each season should see 
completed; he sees, too late, that a sound 
knowledge of the study of medicine is not 
the work of one year, or of two; he disco- 
vers, to his remorse, that the first month of 
his studies, as the last, had its fair propor- 
tion of labour allotted; and discontented 
with himself, he wends his steps to the 
threshold of the grinder. Three weeks of 
questions and answers by rote, and he slips 
through the drowsy examinations of the Col- 
lege and the Hall, licensed to practise. 

Fathers ! is this the course of study that 
you could wish your sons to pursue’ So- 
ciety ! is this the model of the practitioner 
to whose keeping you would entrust the 
health and lives of your families and your- 
selves, the secrets of your private life? We 
anticipate your reply ; we anticipate also 
your remark, that the sketch which we have 
here briefly traced is the dark side of Medical 
Education ; we hear you say, Have not, and 
do not, young men distinguish themselves ? 
They have, and will; they ever will; it is 
the generous nature of youth to emulate the 
good and great, to seek distinction and ho- 
nourable fame. But these have their re- 
ward, let them be content; they will per- 
ceive that our friendly hint is not meant for 
them, but for those whom each among them 
knows. We wish them every success. 
Would that by our means their thoughtless 
companions could be made to think, to 
turn, while there is yet time, from the path 
of obscurity to the bright track of industry 
and perseverance. 

While the junior, the senior, and the 
public would recoil with horror before the 
prospect which neglected education unfolds, 
we will endeavour to anticipate their wishes, 
by inquiring briefly into some of the causes 
of the state of things which we have here 
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depicted ; and the first of the causes with 
which we shall engage, is one that originates 
in the teachers, The national freedom and 
spirit of private enterprise, which is the cha- 
racteristic of our country, bas multiplied 
this class of medical men very materially 
within the last few years; and, since the re- 
cent regulations of the College of Surgeons, 
Medical Schools, with fall lists of teachers, 
may be found in almost every large town 
throaghout the country. The natural con- 
sequence of this increase has been, diminished 
profits to the whole; and the worst paid men 
in our profession, at the present time, are 
unquestionably those to whom Medical Eda- 
cation is entrusted. How many general 
Practitioners would scorn the hard-got in- 
comes of the most eminent amongst our 
teachers. We could point to some who, 
with an European reputation aod un- 
doubted ability, yet rank with the poorestin 
our profession in regard to wealth. Bat, 
since it will be easily admitted that teachers, 
too, must live, they are constrained to divide 
their mental strength between the labours of 
their proper functions and the practice of 
medicine. Hence originates a deficiency in 
the time and attention which they are en- 
abled to bestow upon their especial business 
of instruction, and a consequent loss to the 
student. 

The next cause, and one of great moment, 
takes its source in the very injudicious pe- 
riod selected forexamination by the Medical 
Corporations. The stadent, at his first en- 
trance on his studies, feeling that no test of 
industry will be required of him by these 
bodies until the close of his three years of 
study, postpones the difficult task of ac- 
quiring a habit of study, until first one, and 
then a second season is Jost. Again, if he 
contemplate his examination at all, it is only 
toregard, with fear and trembling, a confused 
mass of acquirement, a heterogeneous com- 
pound of varied information, more than a 
single brain can hold, upon which his capa- 
bility to practise is to be tested, and his 
merits decided. How infinitely more ra- 
tional, how much more just and advantageous 


to the student, would it be to divide the 
aumerons subjects constituting the medical 
curriculum, and establish an examination at 
the end of every six, or even of every three 
months. By such an arrangement, the stu- 
dent’s labour would be required to com- 
mence with his first entrance upon his 
stadies; avd many an unfortunate man, 
having his incapacity detected at the end of 
the first three or six months, might be saved 
the loss of time attendant upon the persuit 
of a profession in which he could never suc- 
ceed, and the ruin and disgrace attached to 
rejection at the close of his studies. 

The third of the causes upon which we 
propose to touch at the present,—although 
many more might be adduced, and will pro- 
bably present themselves to the minds of 
our readers ia the perusal of these remarks,— 
is one for which the public alone is respon- 
sible. It is shown, firstly, in the careless 
apathy and culpable ignorance which they 
display in their selection of medical men; 
and, secondly, in their disgraceful patronage 
of quacks. Most of our lay readers must, 
at one time or other of their lives, have 
taken some interest in a medical election ; 
they must have cast their eyes, with a larkiog 
expression of * Dear me! whata clever man 
he must be!” over the long list of testimo- 
nials which, strange to say, each candidate 
has produced ; and then, by a rule of three 
sum, he may have decided his vote in favour 
of the lacky wight whose quotient showed 
the greatest fractional preponderance of tes- 
timonials. Did our lay readers ever inquire 
how such testimonials are obtained? We 
will tell them, A student entering to a 
school of medicine where there may be from 
seven to twelve teachers, and from three to 
six hospital officers, be he the brightest 
genius that ever shone, or the veriest don- 
key that ever trod on sole, becomes entitled, 
as a matter of right, and is sure to obtain,a 
testimonial from each and every of those 
teachers and officers, setting forth his dili- 
gence, ability, and particularly his exact fit 
for the “ place just vacant in your excellent 
institution, &c.” This is the testimonial sys- 
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tem, at the best a contemptible system, and 
Bo test whatsoever either of intelligence or 
fitness. 

Of the patronage of quacks and quackery, 
we shall say but little; but we would waro 
our lay readers, if they value their health 
and lives, to hesitate ere they entrust either, 
to the hands of men whose names figure in 
the paragraphs and advertisements of the 
public papers, Nothing can be more dis- 
gusting to the educated and sensible man, 
than to see the editors of those journals 
prostituting their columns to the diffusion 
of ignorant aod mendacious impositions ; 
aod we trust and feel convinced that before 
long no greater condemoation can attach it- 
self to the reputation of a medical man, thao 
to have his name vaunted and his deeds 
praised in the igoorant effusions of the poli- 
tical journais. 


The Principles and Practice of Obstetric Me- 
dicine and Surgery, in reference to the Pro- 
cess of Parturition. With One Hundred 
Iilustrations on Steel and Wood. By 
Francis H. Ramspotnam, M.D., &e. 

Amone the many literary undertakings with 

which the medical press at present teems, 

there are few that deserve a warmer recom- 
meodation at our hands than the work—we 
might almost say the obstetrical library, 
comprised in asingle volame—which is now 
before us. Few works surpass Dr, Rams- 
botham's in beauty and elegance of getting 
up, and ia the abundant and excellent en- 
gravings with which it is illustrated. We 
heartily wish the volame the success which 
it merits, and we have no doubt that before 

Jong it will occupy a place in every medical 

library in the kingdom, 

The illustrations are admirable ; they are 
the joint production of Bagg and Adilard ; 
and comprise, within the series, the best ob- 
stetrical plates of our best obstetrical au- 
thors, ancient and modern. Many of the 
engravings are calculated to fix the eye as 
mach by their excellence of execution and 
their beauty as works of art, as by their 
fidelity to nature and anatomical accuracy. 

In arranging the composition of the work, 
the author commences, in the first place, with 
the anatomy of the pelvis, normal and ab- 
normal; the form and dimensions of the 


foetal head in reference to the route it has 
to pursue in its passage through the pelvis, 
and the structure and adaptations of the 
generative apparatus. He next proceeds to 
the phenomena presented by the uterus dur- 
ing its growth in harmony with its contents ; 
the structure and relations of the gravid ute- 
rus ; the kinds of labour, natural and difii- 
cult, with the management of the different 
forms. In the next place, we find discussed 
the important practical considerations in- 
volved in the Casarian operation, and the 
suggestions relative to the Sigaulterian sec- 
tion, the division of the symphysis pubis. 
He then treats of the circumstances under 
which the proceeding, calculated to induce 
premature labour, might be considered war- 
rantable,and the mode in which the neces- 
sary manipulation is to be performed. From 
the operations occasionally required io rela- 
tion to parturition, he proceeds to the de- 
scription of preternatural labour, with seve- 
ral varieties of breech presentations and 
transverse presentations. Next in order, 
follow the complications of parturition, con- 
stituting complex labours ; viz., the super- 
vention of hamorrhage, convalsions, rupture 
of the uterus, lacerated vagina, ruptured 
bladder, collapse, prolapsed navel-string, 
descent of the hand with the head, monsters, 
and plural births. 

Not the least valuable part of the work 
is the appendix ; which,in a small and close 
type, supplies much important aod interest- 
ing information in the form of historical ne- 
tices, on the ergot of rye ; of the forceps and 
vectis; of craniotomy; the Cwsarian sec- 
tion ; induction of premature labour ; of in- 
version of the uterus; of transfusion of blood ; 
of resuscitation in suspended foetal anima- 
tion; of monstrosity; and on plural births. 


SOCIETY 
FOR THE 
RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN, 
IN LONDON AND ITS VICINITY. 


Tre anniversary day of this society was 
celebrated by a public dinner at the Free- 
masons’ Tavern on Saturday, the 17th inst. 
The company was numerous, and of the 
highest respectability. The chair was takea 
by the Duke of Cambridge ; baviny on the 
one side Sir Henry Halford, and on the other 
Sir Charles Clarke. “es 
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From a paper circulated in the room, it 
appeared that the society was instituted in 
the year 1788 ; that its capital stock is now 
34,5891. 16s. 4d. in 3 per Cent. Consols and 
Annuities ;210/. in New 3} per Cents., in the 
names of the trustees; and 7355/. 18s. 5d. 
in the names of other trustees designed for ac- 
cumulation; and that 27,497/. had been dis- 
tributed among persons who were regarded 
as eligible to receive assistance from the 
institution, 

The cloth having been removed, and grace 
chaunted by the singers, the usual loyal 
toasts were proposed by the Duke, and drunk 
with the customary applause. 

Sir Hexry Hatrorp thea proposed the 
health of his Royal Highness, the chairman, 
whose presence, he said, prevented him from 
enlarging on his promptness on every occa- 
sion to assist the cause of charity. With 
another branch of the Royal Family it was 
also characteristic to perform offices of kind- | 
ness and benevolence: he held in his band 
ten guineas, constituting the seventeenth 
subscription of that amount from the Prin- 
cess Sophia. (Cheers.) He had also re- 
ceived a benefaction from the Duchess of 
Gloucester. (Cheers.) 

The toast was then drunk with enthusiasm. 

The Royal CHarrMan in returning his 
thanks for the honour the company had done 
him, expressed his satisfaction in presiding 
that day. Hearing from Sir H. Halford the 
excellent objects of this charity, he most 
willingly offered bis services to it. There 
was a merit in thisinstitution which belonged 
to very few charities; its funds were de- 
rived not from the public, but almost exclu- 
sively from the profession itself: such a 
charity must meet with the approval of all 
who became acquainted with it. It must 
be highly consolatory to medical men to re- 
flect that if they were removed before they 
had been able to make provision for their 
families, this society, under proper regula- | 
tions, would provide for the exigencies of the 
survivors. He sincerely trusted that the 
funds would be rapidly and extensively 
augmented. (Cheers.) He would now pro- 
pose “* The President, and Prosperity to the 
Institation.” As a proof of the utility and ad- 
vantages of the society, it would be sufficient 
to state that there were now receiving half- 
yearly assistance from the funds, widows 
31; orphans under 14 years of age, 14; 
adult children of deceased members who | 
were incapable of exertion, 4; aged and dis- 
tressed members, 1: making a total of 50. 
They knew not what would have become of 
those individuals had it not been for this 
charity. The largest sum now given by 
the charity was 35/. per annum; he wished 
that it could be increased to 60/.; that, how- 
ever, was not possible at present, though he 
did not despair of its ultimately being ef- 
fected. It was well to bear in mind that 
Rome was not builtin aday. (Applause.) 
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Sir H, Hacrorp briefly returned thanks. 

“ The Army and Navy” and “ The Royal 
College of Physicians” were the next toasts; 
when Sir H. Halford assured the company 
that the college, in its corporate capacity, 
was by no means insensible to the value 
the society. 

“The health of the Dake of Sutherland,” 
who had lately become a vice-patron and 
subscribed twenty guineas, was druak with 
much applause, 

Mr. J. Bacor, the treasurer, then made his 
report. The paper circulated in the room 
showed that the society now possessed stock 
amounting to 42,000/., so that it might be 
said to be founded on a rock, (Cheers,) 
That sum would have beeo still larger had 
the laws of the institution always been 
rigidly obeyed; the capital, however, had 
never been entrenched apon ; but although 
that was a flattering and pleasing fact, yet 
there was another view to be taken of the 
matter. The balance in hand to meet the 
demands on the society was diminishing. 
In March, 1838, it amounted to 1100/., but 
last March it was only 7321. The attention 
of the directors had been specially pointed 
to that subject, and a finance committee had 
been named ; which committee, if he might 
be allowed to employ technical language, 
had not only found out the cause of the dis- 
ease, but also the appropriate remedies, 
which were now in the course of applica- 
tion. (Cheers.) The society, therefore, 
would heoceforth start forward in a new 
career of prosperity; the difficulties had 
arisen not from any fault, but from an excess 
of virtue in the management, The Board of 
Directors had extended their liberality be- 
yond what the funds justified. To another 
point he was also desirous of alluding. 
There were only 350 subscribers to the so- 
ciety, for which he could account but ia ove 
way, namely, that the institution was not 
sufliciently known: he trusted that each 
gentleman present would beat up for recruits, 
( Applause.) Ona the minutes was a letter to 
which he would refer, without mentioning 
names, affording a striking proof of the bene- 
fits conferred by the institution, The writer 
stated that the society had been the maia 
instrument in promoting the iaterest of seven 
orphans: the eldest (a young man) had be- 
come an officer in her Majesty's service; the 
second held a confidential situation in a 
mercantile house; the third had become a 


| minister in the established church; the 


fourth had gone to sea, and the daughters 
were provided for as governesses in respect- 
able families. (Cheers.) The treasurer then 
announced a list of subscriptions amounting 
to between 200/. and 300/., among which 
was a donation from the Chairman of 251. 

“ The Royal College of Surgeons” having 
been proposed as a toast, Mr. Keate briefly 
returned thanks for his colleagues, the 
council; as did Mr. Atten WiLLIAMs on be- 
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half of “ The Worshipful Society of Apo- 
thecaries.” “ The health of the Vice-Presi- 
dents” was responded to by 

Sir Cuarres Crarke, who said that the 
vice-presidents of this society were not 
placed on the list nominally, but as useful 
officers of the institution: they were ex- 
efficio members of the court of directors, and 
had always given their best attention to the 
promotion of the society’s welfare. It was 
quite remarkable that whilst the patrons of 
the arts had contributed to the advantage 
of the living artist, and to the succour of the 
widow and the orphan—that whilst the 
wusical profession had had the widows and 
orphans of its members sustained, the so- 
ciety whose interests they were now met to 
advance, had received from the public 
scarcely any assistance whatever, It was 
almost impossible to account for that cir- 
cumstance. True it was that this society 
had been patronised by different members 
of the Royal Family, and not by their names 
only, but by their contributions and their 
presence; but even notwithstanding that 
recommendation the public were asleep as 
to its merits. The absence of so many mem- 
bers of the profession that day must be re- 
garded as a proof of the employment of their 
time in the necessary service of the public : 
he therefore trusted that the public would 
take up this cause, and render to it their 
liberal coatributions. (Cheers.) 

“The health of the Treasurers” having 
been acknowledged by Dr. Merriman, and 
“ The Directors of the Society” by Dr. Bur- 
rows, “* The Medical Benevolent Society” 
was druok with loud applause. The Noster 
then proposed The Rev. Mr. 
Wix and the Stewards of the day.” 

The Rev. Mr. Wix in returning thanks 
observed, that medical men were frequently 
cut off by death in the meridian of their life 
and usefulness, and before they had had the 
Opportunity of realising a fortune for their 
families. It was with a view to meet the 
difficulties in which such families were in- 
volved that this society was formed, and he 
thought that if the public were made ac- 
quainted with its claims, they would at once 
appreciate them. (Chcers.) 

* The health of the Stewards elect” having 
been drunk, his Royal Highness retired from 
the chair, and was succeeded by Sir Cuantes 
Ciarke, when several other toasts were pro- 
posed, and the company separated at eleven 
o'clock. 

Our re r adds, that Messrs. Morgan, 
Ransford, Young, and Turner, contributed 
by their musical powers to the conviviality 
of the evening, and were frequently loudly 
cheered; and that a piece of much merit, 
entitled the “ Monks of Old,” composed 
and arranged as a glee for three voices by 
Mr. J. L. Hopkins, was sung for the first 
time in public, and elicited the warmest 
approbation. 
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Fourteenth Meeting of the Delegates, Tues- 
day, March 2, 1841. 


Present,—Dr. M‘Donnell, Dr. Webster, 
Dr. Maunsell, Dr. R. D. Thomson, Mr, 
Davidson, Mr. Smith, Mr. Evans, Mr, 
Carter. 

CONFERENCE WITH THE APOTHECARIES” 

COMPANY. 

The delegates, according to appointment, 
proceeded to Apothecaries’ Hall at 2 o'clock. 
They were received by Mr. Williams, 
master of the company, Mr. Bacot, Mr, 
Robioson, Mr. Nussey, and Mr. Drew. 

Mr. M'Donneit, as chairman of the de- 
putation, said that the master and assistants 
of the Apothecaries’ Company were pro- 
bably aware that the deputation which pow 
waited upon them appeared on behalf ofa 
conference of medical gentlemen, which 
consisted of the representatives of various 
associations in England, Scotland, and Ire- 
land, The delegates had conferred with the 
Colleges of Physicians and Surgeons, and 
they had requested this meeting with the 
Apotheceries’ Company, for the purpose of 
learning the views of these several bodies 
with respect to the much-agitated question ef 
medical reform, Certain changes, it was 
well known, were contemplated by the 
medical corporations of London. The dele- 
gates would be happy to be informed of 
their nature; their own opinions on the 
leading points connected with the subject of 
reform had appeared in print, and they 
should be glad to afford any explanation 
with regard to them which might be re- 
quired, 

The Master said, the reforms which had 
been spoken of as likely to take place in the 
Colleges of Physicians and Surgeons, and 
the Society of Apothecaries, were yet unde- 
termined, Certain opinions had been made 
public, bat no decision had been come to as 
to the precise nature of the alterations and 
amendments which those bodies would al- 
timately feel it their duty to recommend to 
the Legislature. 

Dr. Wester thought the Court would not 
object to discuss a few points of importance 
with the delegates, so as to afford the latter 
an opportunity of knowing the probable 
extent to which there could be an agreement 
in opiniog between them. Would the mas- 
ter state the changes in the Society of Apo- 
thecaries, which, in the opivion of the 
Court, were necessary to amend the Act of 
IS15. 

Mr. Bacot thought there could be no ob- 
jection to a statement being made of the 
alteration which had been considered advis- 
able in the constitution and powers of the 
Apothecaries’ Company. 

Mr. Ropinson said, that since the passing 
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of the Act of 1815, its amendments in several 
respects had been considered necessary. 
Ap amended Act had, indeed, been passed 
in 1826, bat this had continued in force but 
for one year. He thought that the choice 
of examiners should not be limited to mem- 
bers of the company ; that five years’ appren- 
ticeships should be done away with ; that 

tions of unlicensed practitioners 
sheuld be discontinued, and that some other 
means should be adopted of guarding the 
public from imposition and ignorance. A 
sysiem of registration was necessary, the 
admission to a certain extent of the licea- 
tiates to the power of electing a given pro- 
portion of the Court of Examiners would be 
advisable. He was also of opinion that 
some regulations should be made to equalise 
medical education throughout all parts of 
the kingdom. 

Mr. Evans thought that measures should 
be adopted for preventing the prescribing 
of medicine, and the treatment of diseases 
by chemists and druggists, and by other 
unqualified persons. The licentiates of the 
company complained that they were not 
protected by it. 

Mr. Bacor said, that the expenses of every 
prosecution of an unlicensed practitioner 
were such as to render the company unable 
% put in force the authority vested in them 

punish infringements of the Act of 1815, 
A summary conviction would be more appli- 
cable to the case of illegal practitioners. 

At the request of the Court, Mr. Carter 
read the opinions of the conference on cer- 
tain leading points connected with the sub- 
ject of medical reform. 

The Master said, he should be glad to 
consider the document just read. 

Dr. Wesster observed, that mach heart- 
burning had been occasioned ever since the 
year 1815, because graduates of universities 
and members of colleges were prevented 
from compounding their own prescriptions 
without the licence of the Apothecaries’ 
Company. Did the Court think it just that 
such persons as he was speaking of should 
be compelled to undergo an examination 
before this society ? 

Mr. Bacor said, that if an uniform plan of 
education were established throughout Great 
Britain, he believed the company would not 
be aawilling to forego the present exclusive 

ivileges of their licentiates. The Act was 

inding ; at present they were not at liberty 
to compromise its provisions. He should 
be very glad to see an uniform system of 
education established. 

Mr. Carren inquired if the company had 
contemplated the expediency of a presiding 
body being appointed, which should have 

wer to regulate the qualifications of can- 
didates for practice in each division of the 
kingdom. 

The Master said, that the appointment of 
such a body had not yet been considered. 


Mr. Drew remarked, that the conference 
were of opinion that there shonld be one 
examining board in each division of the 
United Kingdom, How was it proposed to 
constitute such a board’ 

Mr. Carrer replied, that the question had 
been left opea purposely to allow the corpo- 
rations to make some suggestion (if they 
were so disposed) relative tothe mode of con- 
structing the board, There was at present 
no competent board in England for the ex- 
amination of the general practitioner. Were 
the corporations disposed to form conjointly 
such a board? 

Dr. Maonsect said, if the corporations 
would coalesce for the purpose, a very good 
board might be thas formed, They need not 
have the power of examining taken from 
them if they would unite. 

Mr. Ropinson said, he could not see the 
necessity or propriety of such a coalition. 
Persons might be examined before the so- 
ciety’s examiners in medicine, pharmacy, 
&e., and they should appear before the 
College of Surgeons to be examined in sur- 
gery. 

Mr. Surru said, that in the interview of 
the delegates with the College of Surgeons it 
had been stated, by one of the vice-presidents, 
that each general practitioner should uo- 
dergo four examinations before as many 
boards ; that they should be examined by 
separate bodies in medicine, midwifery, 
surgery, and pharmacy. Was that the 
opinion of the Apothecaries’ Company ? 

Mr. Bacor said, the Court was not autho- 
rised to examine in surgery or midwifery. 
A board was proposed to be formed for ex- 
amining ia the latter, composed of persons 
chosen by the two colleges and by the Apo- 
thecaries’ Company ; it was also proposed 
that two fellows of the Royal College of 
Physicians should come to the hall to assist 
in the medical examinations. 

Dr. Wesster complimented the society 
on the way in which they had discharged 
the trust confided to them by the Act of 
1815 ; but with all due respect he begged to 
ask if that trast had been sought by the 
company, or if they considered that such @ 
trast should have devolved on a body 
which, without offence, he was entitled to 
designate as a trading company. 

The Master said, that Mr. Drew would 
be able to speak as tothe history of the Act 
of 1815. 

Mr. Drew said, that the company had 
neither sought nor desired the extensive 
powers which they had possessed for more 
than twenty-five years. It was their wish 
that the Colleges of Physicians and Surgeons 
should join them in obtaining the Act of 
Parliament, aod in carrying it out; but 
these bodies had declined having any thing 
to do with it. The Apothecaries’ Company 
was leftalone,and was compelled to assume 
those functions and that authority which it 
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was their wish to have shared with the other 
two bodies. 

Dr. Wesster inquired, to what extent were 
the company willing to admit of the repre- 
sentative principle in the election of their 
officers ? 

Mr. Ropinson said, it had been proposed 
that a part of the Courtof Examiners should 
be elected by licentiates of ten years’ stand- 
ing, and who resided in London, or within 
ten miles of it. 

Dr. Wenster thought the company could 
scarcely suppose that such a scheme would 
give satisfaction. Why should he who re- 
sided eleveo miles from London be excluded 
from any share in the elections? He could 
assure the Court that the profession would 
not rest satisfied unti) they were allowed 
to appoint the men who were to have the 
management of their affairs. No Bill which 
did not yield this privilege would, he was 
firmly persuaded, be allowed to pass the 
Legislature. 

Mr. Bacot said, the priaciple of self- 
government was one which was congenial 
with the feelings and habits of the people 
of this country. He should be glad to see 
it adopted in our medical institutions, but 
he feared it was impracticable. How could 
it be managed amongst a body of men, con- 
sisting of some thousands, and widely scat- 
tered over the country’? He was apprehen- 
sive, also, that a full admission of this prin- 
ciple would lead to intrigue and political 
agitation in the profession. 

Mr. Carrer asked, if there was a likeli- 
hood of the elective privilege creating 
greater agitation than was now occasioned 
from the want of it? 

Mr. Nussey said, he should be glad to see 
a fuller recognition of the elective principle 
than that which had been mentioned, bat he 
knew bot in what way it could be brought 
about. 

Dr. R. D. Tuomson thought the difficulties 
attendant on the election of a representative 
council had been greatly exaggerated. A 
proper registration need not require a com- 
plicated machinery; with it gained, the 
elections would be conducted without the 
bad coosequeaces which some persons were 
so much afraid of, 

Dr. Wenster inquired, with what share of 
the examinations would the company be 
satisfied under a new system ? 

Mr. Ropinson said, that they should not 
expect to examive in surgery, or exclusively 
in midwifery. They could, if their Act 
were properly enforced, require two fellows 
of the College of Physicians to be present at 
their examinations. The Court of Examin- 
ers was composed of general practitioners, 


who had, almost universally, diplomas from | 
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no connection whatever with the trade of the 
Apothecaries’ Company. 

Dr. Wenster thought it was a pity that 
the science of medicine and the trade of the 
druggists should be combined in the same 
establishment, 

The deputation, after thanking the Court 
for their attention, returned to Exeter H 
when it was proposed by Mr. Carter, 
seconded by Mr. Suirn, 

* That Mr. Davidson be requested to act 
as treasurer of the conference.” 

It was resolved, on the motion of Dr, 
Tuomson, seconded by Dr, Wesster, 

“ That the expenses of the meetings of the 
conference, and the publication of its pro 
ceedings, should be paid by the associations- 
in proportion to the number of their de- 
legates.” 

The following gentlemen were appointed 
a committee for publishing a digest of the 
proceedings of the conference : — Dr, 
Sharpey, Mr. Carter, Dr. Thomsoa, Mr, 
Farr. 

Fifteenth Meeting of the (Delegates, Monday, 
March 8, 1841. 
Present,—Dr. Marsnact Hatt, F.R.S., io 
the chair, 

Dr. Webster, Dr. Maunsell, Mr. Ceely, 
Mr. Davidson, Dr. R. D. Thomson, Mr 
Smith, Mr. Evans, Mr. Carter. . 

A letter from Dr. Cowan was read, to the 
effect that, in consequence of certain resolu- 
tions passed by the Worcester council of the 
Provincial Association, be was no longer @ 
member of this conference. 

Dr. Marsuact Hart announced, that he 
had been requested to act as the representa- 
tive in this conference of the Nottingham 
Medical Association. A series of resolu- 
tions adopted at a late meeting of medical 
practitioners in that town was read by the 
secretary. 

Mr. Canter stated, that the conference had 
arrived at an important stage of its proceed- 
ings; a Bill was before the House of Com- 
mons for amending the state of the profes- 
sion, which embodied nearly the whole of 
the principles of reform laid down by the 
conference. That Bill would, with the 
permission of the House, be read a second 
time on Wednesday, the 17th instant, and he 
considered it was of great importance that it 
should be sent into committee. He thought, 
therefore, that without pledging themselves 
to support the details of the measure, the 
delegates might urge those members of Par- 
liament whom they could influence di- 
rectly or indirectly to be present ia their 
places on the 17th instant, and vote for the 
second reading of Mr. Hawes’s Bill. The 
profession would be greatly discouraged 


the College of Surgeons. They were ap- and disappointed, if the Bill were to be 
pointed to examine persons who were to be | thrown out before being read a second time : 
engaged in the same line of practice with | by allowing it to go into committee, many 
themselves. The Court of Examiners had | facts would be elicited which would place 
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the necessity of reform in a very striking 
point of view. He should therefore pro- 
pose,—* That, in the opinion of this confer- 
ence, it is most desirable that every effort 
should be made to procure the second read- 


MEDICAL REFORM. 


the breaking-up of the conference: there 
would be a sufficiency of gentlemen remain- 
ing to act in the capacity of delegates. 

Mr. Carter said, that in a short while 
there would be none of the conference re- 


ing and committal of Mr. Hawes’s Bill,| maining, except those gentlemen who were 
which contains the general principles of members of the British Medical Association. 
medical reform, already sanctioned by the | The conference had hitherto consisted of 
conference.” representatives from a namber of associa- 

Mr. Evans seconded the motion, which | tions in England, Scotland, and Ireland: it 
Was passed unanimously. /would henceforth be differently situated ; 

Dr. Wenster thought Wednesday an unfa- and unless other delegates were appointed 
vourable night for the second reading. by each association, he conceived that fature 

Dr. Maunsett believed the fixing upon proceedings should be carried on through 
that night was intentional, and likely to be a committee, such as he had named. He 
attended with good effect. had no wish to break up the conference, but 

Mr. Carter thought that by activity a if a large proportion of its members were 
good attendance of members might be pro- unable to attend after this time, he thought 
cured, it should be plainly stated of whom the 

Dr, Mavnsect proposed, and Mr. Davip-| conference in fature was to consist: if some 
son seconded, the adoption of the following only of the associations were to have dele- 
petition, and that it should be sent, with a gates in London, the rest could not be held 
circular, to various parts of the country for! responsible for the acts of those gentlemen, 


signature :— 

“To the Honourable the Commons of the 
United Kingdom of Great Britain and 
Ireland, in Parliament assembled, 


“ The Petition of the undersigned Me- 


dical Practitioners residing in 
. “ Humbly sheweth, 

* That, in the opinion of your petition- 
ers, the Bill ‘ for the better government of 
the medical profession in Great Britain and 
Ireland,’ now before Parliament, is based 
on principles which are calculated to confer 
important benefits upon the community. 

** Your petitioners therefore humbly beg 
that these principles may receive the sanction 
of your honourable House ; and your peti- 
- as in duty bound, will ever pray, 


Mr. Carter thought that as the confer- 
ence had now agreed upon the measures 
which they ought to adopt, for the present, 
with respect to medical legislation, as the 
provincial delegates had retired, and as the 
representatives of other associations would, 
ere long, be compelled to return home, it 
would be desirable that some new arrange- 
ment should be entered into for the proseca- 
tion of future proceedings. He advised 
that each association should be written to 
for further instructions, and that the dele- 
gates should recommend the formation of a 
committee, to consist of a representative 
from each association, who should act on 
behalf of the latter, and be an organ of com- 
munication between the several associated 
bodies. 

Dr, Werster was of opinion, that it was 
most desirable that there should be a work- 
ing committee in London. He thought it 
would be advisable that each association 
should appoint some gentleman to act for it 
who lived in Londop, He should oppose 


_ He thought that rather than state that a part 
‘of the associations were no longer repre- 
sented, their several councils should be 
informed of the progress which had been 
made, and they should use their discretion 
as tu continuing their delegates, appointing 
new ones, or naming gentlemen to commu- 
nicate between the several associations, and 
to form conjointly a committee on medical 
| reform. 

| Dr. Hate did not see that the sittings of 
the conference should be discontinued, be- 
|cause some of the parties to its original 
formation had seceded. He thought that 
the delegates should not resign, but that 
those who remained in London should use 
their continued efforts in aecomplishing the 
| objects for which the conference had met. 
He had just been appointed by the Notting- 
ham Association, and he was not at liberty 
to resign. He could not put any question 
| from the chair whichftended to the breaking- 
of the conference. 

| Mr. Ceery thought the conference should 
continue, although he considered that he 
| should be unable to act as a delegate, in 
| consequence of the resolutions of the Wor- 
cester council, 

Dr. Wensrer thought it might be stated, 
that the conference consisted of such and 
such persons, and that a portion of the 
delegates had retired. 

After a discussion of considerable length, 
it was resolved, on the motion of Dr. Wen- 
ster, seconded by Dr. Hatt, “ That the 
| delegates still remaining in London, do con- 
tinue their sittings at such intervals as cir- 
cumstances may render necessary. 

Mr. Carrer said the time had now arrived 
when he mast resigo the office of secretary 
| to this conference. He would, with the 
| permission of the meeting, propose that Dr. 

R. D. Thomsoa should be requested to act 
as secretary, 
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Dr. Maunsett seconded the motion, which 
was unanimously agreed to. 

Dr. Tuomson said, that if the delegates 
were of opinion that his services were likely 
to benefit the conference, he should willingly 
accede to the request now made to him. 

Dr. Weester, in complimentary terms, 
[ey any a vote of thanks to Mr, Carter for 
is services as secretary of the conference. 

Dr. Maunsett seconded the motion, which 
was carried by acclamation. 


Mr. Carter returned thanks. He hoped 
the proceedings of the past five weeks wou!d 
have a beneficial effect upon the important 
question of medica! reform, The profession 
laboured under many disadvantages in the 
difficulties which its members, in various 

rts of the kingdom, experienced in meet- 
ng for the purposes of discussion ; but he 
trusted that an impulse had been given, and 
a ferling had been roused which would not 
subside until the objects for which they 
were contending were fully accomplished. 
Many unfounded accusations were made 
against those parties who were striving to 
obtain a better government of the medical 
profession: he should be glad if the publi- 
cation of the proceedings of the conference 
should be instrumental in removing erro- 
neous impressions, and in placing in a clear 
light the designs of that large body of the 
profession who were engaged in the advo- 
cacy of a thorough reform in medical affairs. 
The question had everything to gain from 
publicity; for much as it interested the 
medical practitioner, it was of even greater 
importance to the community; and it was 
gratifying to know that we could seek no 
improvement of our own condition, as « body, 
without, at the same time, asking for a pub- 
lic benefit, The charge of being ectuated 
by selfish motives, could not, with justice, 
be alleged against the medical reformer, the 
welfare of bis profession was identified with 
that of the public: the latter might be 
essentially benefited by an improved system 
of medical polity, although not as yet suafli- 
ciently aware of the fact. There was every 
encouragement to persevere ; the movement 
in favour of medical reform was every day 
becoming more general ; and if steadily con- 
tinued, must eventually succeed : associa- 
tions were coming into existence throughout 
all parts of the United Kingdom, The 
difficulties to be overcome were undoubtedly 
great, but they required on that account the 
greater energy and determination. He 
should be happy to co-operate with the 
different associations as heretofore, and to 
use his best efforts to obtain their common 
object. He was happy that his services, 
although but of short duration, had been 
approved of by the conference, and he sio- 
cerely thanked the delegates for their atten- 
tion and kindness to himself duriog the 
whole of the proceedings. 
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Sixteenth Meeting of Delegates, Exeter Hall, 
April 6, 1841. 


Glasgow, Mr. Farr in the chair. 


East of Scotland, Professor Sharpey. 

British Medical, Mr. Davidson,and Dr, 
R. D. Thomson, secretary. 

South Deron, Mr. Smith. 

Mr. Hawes, M.P., and Mr, Ewart, M.P., 
also attended. 

The Secretary announced the formation of 
a new association at Taunton, and the ap- 
pointment of Dr, A. B. Graaville, F.R.S., 
as delegate. 

A letter was read from Mr. Ceely, stating 
that his connection with the conference as 
representative of the Provincial Association 
was atan end; but that he still continued a 
firm advocate of reform. His letter, it was 
agreed, should be entered on the minutes, 

Mr. Hawes, M.P., attended the meeting 
agreeably to the request of the secretary of the 
conference. He stated, that the day named 
for the second reading of his Bill was the 
28th ; but it was not certain that the reading 

would actually take place on that day; he 
was pot bigotted to the details of his Bill; 
he was only anxious that a fair discussion of 
| its principles should take place in the House 
of Commons, and that it should go into com- 
| mittee. In order that this might be accom- 
plished, it was necessary that the medical 
profession should use their influence by 
}an appeal to their Parliamentary represen- 
tatives, urging their attendance and their 
support of the Bill at its second reading, 
The Secretary stated, that the conference 
consisted of representatives from ten differ- 
ent reform associations, all of which, being 
founded on the same principles, were ready 
and willing on every occasion to answer the 
appeal of their delegates, in adopting mea- 
sures for the furtherance of every improve- 
ment connected with the interests of the pro- 
fession. Smaller associations were found 
to be of much greater efficiency than larger 
heterogeneous masses; for as the latter were 
spread over a greater surface, intelligence 
was more difficult of being communicated 
to the distant members, and discord was too 
frequently the consequence of theirattempts 
at union. It ought now to be the great ob- 
ject of the conference to urge the formation 
of societies for watching the interests of the 
| profession in all the principal towns and 
counties, 
| Mr. Ewart, M.P., agreed that small asso- 
ciations were much more effective than larger 
ones: hehad known instances where the most 
‘important results had attended the co-opera- 
tion of a number of small societies; he 


thought that not only should associations 
address their Parliamentary representatives, 
but also that various individuals residing in 
the counties and boroughs should write to 
the members, urging their attendance aad 


| support, 
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Mr. Hawes, M.P., said, he believed that 
many members of the Government would not 
oppose the second reading of the Bill; there 
were some who ought to be urged to atiend 
and to support it. It was especially neces- 
sary that the profession should ase their 
energies to influence Government who might 
at present oppose an unsur table obsta- 
ele to the proper hearing of the measure ; 
the corporations, it was obvious, would pro- 
ceed no further than the pressure of the pro- 
fession compelled them. He, therefore, 
urged upon the conference the importance 
of raising a power among themselves equi- 
valent to that of the corporations ; watil this 
was effected, the latter would undoubtedly 
thwart, ina great measure, all proper schemes 
of improvement, From what he had now 
heard, however, he was inclined to think 
that the desirable object would speedily be 
carried into effect: in the mean time, it was 
necessary that the subject of medical reform 
should be brought before the public as much 
as possible. It was not to be expected that 
a measure of reform could be carried in one 
session; but the circumstance of its being 
brought before the notice of Parliament 
would pave the way for a favourable issue 
onafuture occasion, The conference having 
thanked the honourable members for the in- 
terest which they bad taken on the subject 
of medical reform, the latter withdrew. 

Mr. Davipsow proposed, * That an address 
to the profession, on the present state of the 
question of medical reform, be issued by the 
conference.” 

The motion was seconded by Professor 
Suarrey, and was carried unanimously. 

It was resolved, That a committee, consist- 
ing of Dr. Webster, Professor Sharpey, Mr. 
Davidson, Dr.R. D, Thomson, and Mr. C. T. 
Carter, should prepare the draught of an 
address, embodying the principles agreed to 
by the conference; the present state of re- 
form ; the reasons for supporting Mr. Hawes’s 
Bill ; and calling upon the profession to in- 
stitute local associations, for the express 
purpose of watching over the interests of 
the profession, with delegates in London, 

Dr. R. D. Toomson moved, and Mr. Surtu 
seconded, the motion, ‘‘ That the delegates be 
requested to write to their constituents, 
urging upon them the propriety of explain- 
ing to their Parliamentary representatives 
the present state of medical reform, and re- 
questing their attendance and support at the 
second reading of Mr. Hawes’s Bill.” 

Dr. R. D. Thomson suggested that the 
conference should use their utmost efforts in 
the establishment of local associations. 


BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, April 20, 1941. 


Ropert Davipson, Esq., V.P., in the chair. 


Tue minutes of the last meeting were 
read and confirmed. 

Resolved, unanimously—* That the fol- 
lowing Petition be presented to the Honour- 
able the House of Commons. 

“To the Honourable the Commons, &c. 

“ The humble Petition of the President 
and Council of the British Medical 
Association ; 

“Suewers, That, in the opinion of your 
Petitioners, the Bill for the better govern- 
ment of the Medical Profession, now before 
Parliament, is based on principles which are 
calculated to confer important benefits on the 
community. 

“ Your Petitioners, therefore, humbly beg 
that those principles may receive the 
sanction of your Honourable House.” 

Resolved, ananimously —** That the fol- 
lowing Petition, in favour of aa improved 
system of medical relief under the Poor-law 
Amendment Act, be presented to the House 
of Commons. 

“To the Honourable the House of Com- 
mons, &c, 

“The humble Petition of the President 
and Council of the British Medical 
Association ; 

“ Suewern, 1. That your Petitioners re- 
present a large portion of the medical pro- 
fession, practising the different branches 
thereof ; and that many of them are medical 
officers of unions and parishes, perfectly ac- 
quainted with the deficiencies and abuses of 
the Poor-law Amendment Act. 

“2. That the system of contract by tender 
is alike degrading to the members of a 
scientific profession, and the cause of injury 
to the poor ; that it is opposed to the recom- 
mendations of the Committee of your Ho- 
nourable House, appoioted in 1838, to in- 
quire into the workiog of the Poor-law 
Amendment Act; that it has no parallel in 
the two other learned professions, and for 
these reasons might be entirely abolished. 

“3. That the size of medical districts is, 
at present, far too great, and occasions me- 
dical aid to be almost inaccessible to the 
poor; that great aggravation of disease, and 
often fatal termination thereof, are prodaced 
by the great distance of the residences of 
medical officers from the abodes of the sick 
Poor, 

“4. That your Petitioners, in 1838, proved 
before the Committee above referred to, that 
the existing rate of remuneration for medical 
services and medicines supplied to the sick 
poor, is wholly insufficient for the payment 
of the cost price of genuine and efficient me- 
dicines only. 
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“5. That the appointment of a medical 
director, to superiotend ali matters connected 
with medical relief under the law, would be 
highly satisfactory to the medical profession, 
and greatly conducive to the interests of the 
sick poor and the public. 

“6. That your Petitioners, feeling assured 
that the clauses proposed by Mr. Sergeant 
Talfourd aod Mr. Wakley to be introduced 
into the Bill now before your Honourable 
House for the continuance of the Poor-law 
Amendment Act, are likely to abolish the 
discontents now existing on the part of the 
medical profession, and to procure better 
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ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY, 


Tuesday, April 13. 
Dr. Ropert Witttams, President. 


Cases of Paralysis and Spasm of Voluntary 
Muscles, from Sympathetic Affections and 
Actions of the Brain and Spinal Cord, By 
Perer Nocext Kinestox, M.D., Phy- 
sician to the St. George's and St. James's 
Dispensary. 

Arrer some general remarks on the in- 


and mure efficient relief to the poor, humbly | fluence of the brain and spinal cord on the 
pray your Honourable House to take the motor nerves, partly through the medium of 
clauses into your most serious consideration, volition aod emotion, partly through centri- 


and, if possible, to adopt the seme. 
“ And your Petitioners, as in duty bound, 
will ever pray.” 


petal nerves conveying impressions to the 
nervous centres, and produciog involua 

movements, the author observes, that al- 
though the existence of certain secondary 


‘affections and morbid actions of the brain 

The committee, on the question of remu- | and spinal cord is admitted, their general 
Beration from assurance companies, reported history has, as yet, been little developed, 
that they believed the recommendations of (ur ignorance, he observes, till lately, that 
the association were coming more generally in those transient affections of the voluntary 
into force, in consequence of the refusals of muscles, which seem to be excited by im- 
a large proportion of the profession to answer pressions on remote organs, and which have 
reference letters without the enclosure of @ been termed sympathetic, the nervous cen- 
fee. The latter are beginning to find that tres, with their centripetal and centrifugal 
they alone are to blame if their services ure Derves ne as ——— _— 

recluded our referring such affections 

eet edoquately remunorated. In fact, the the motor nerves to their real source, And 
offices now declared that they would take in instances of more palpable affections of 
medical certificates gratuitously whea they the brain and spinal cord, the relation be- 
could, and only pay for them when they , tween it and any co-existing affections of a 


could not otherwise obtain them. It was 
quite obvious that no other alternative re- | 
mained but remuneration, if the profession | 
would not dispense with it. The committee, 
therefore, trusted that the profession would 
be alive to their own interests, and, by uaion 
and determination, save themselves from 
being further trampled on. 

It has been said that the duty of remune- 
ration does not lie with the office, but with | 
the assurer. The committee consider that 
the duty to the profession lies with the office, 
because it is from the office that the ques- 
tions come, and it is for the sole benefit of 
the office that the questions are answered ; 
the transaction is a secret one between the 
office and the medical referee, the assurer 
not being allowed to inspect the certificate | 
after itis filled up. It may be the duty of 
the assurer to remunerate the office, but it is, 
undoubtedly the duty of the office to remu- 
nerate the medical referee, when it asks him 
to work in its service, upoao principles uni- 
versally recognised. 


remote organ is, most frequently, so obscure, 
that it is still difficult to meet with cases in 
which the dependence of the former upon 
nervous impressions, communicated by the 
latter, can be unequivocally proved. 

In order to illustrate this subject, the 
author adduces a series of cases, witnessed 
and conducted by himself. He conceives 
that they may exhibit the share which the 


‘impressions arising from disease in other 


organs may have in the production of cere- 
bral and spinal affections; and the effects 
which these again may have in suspending 
the control of volition over voluntary 
muscles, and even exciting in them volun- 
tary movements, In this view he presumes 
that the remote morbid impressions have not 
been alone adequate to the production of the 
involuatary movements, 

The cases are grouped by the author 
under two heads, according as there was 
or was not actual disease of the nervous 
centres. 

The first case, under the first of these 
heads, is one of general paralysis under 
mucous irritation, from the presence of tenia, 
The second case is one of general paralysis 
under the irritation of psoriasis. In regard 


to these, and many other carefully-detailed 


The meeting, having transacted| some rou- | cases, the author expresses his objection to 
tine business, adjourned. 


the opinion of those who should contend 
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that the observed phenomena arise from 
direct sympathy, without the intervention of 
the cerebro-spinal centre. And he notices 
the opinion to this effect, expressed by Mr. 
Craveilhier, in 1829, respecting the tonic 
contractions of a painfal abdomen, 

After proceeding, under his second head, 
through a careful series of cases, in which 
the predisposition to sympathetic affections 
may be attributed to an actual lesion of the 
brain or spinal cord, the author concludes 
with expressing his hope that the knowledge 
obtained from such sources may direct us to 
new indications of cure, and help us to a 
discriminating use of known remedies, which 
had previously beea applied empirically. 

Dr. Kixestonx, in reply to ao inquiry 
made by the president, said, he considered it 
fully established, that in the production of 
those movements of the voluntary muscles, 
which bave been termed sympathetic, as 
seeming to be excited by impressions on 
remote organs—the cerebro-spinal centre 
always intervenes between the nerves which 
convey the impressions, and the nerves 
which convey the motor influence. But he 
does not regard these two sets of nerves, and 
that portion of the nervous centre which is 
interposed, as conveying a continuous and 
homogeneous stream of motor influence from 
the remote part to the muscle which acts, 
That portion of the nervous centre, though 
it does not communicate with the mind, is 
not a mere chanuel of conveyance ; it is the 
Starting point and exclusive source of the 
several kinds of influence conveyed by its 
motor and other centrifugal nerves. In the 
exercise of this various influence, it is ap- 
poiated to act, though unconsciously, with 
adaptation to certain ends required in the 
economy ; and to the actions adapted to 
these ends, it is respectively prompted by 
those impressions on the organic sensibility 
of all parts of the body, which are conveyed 
to it by its centripetal nerves. Its centripe- 
tal nerves, then, do nut convey motor influ- 
ence, but impressions which, according to 
their character, prompt the nervous centre 
to act in various ways and directions, on its 
motor and other centrifugal nerves; and 
they differ from the latter in their endow- 
ments, and in the nature of the iofluence 
they convey, as much as the nerves of sensa- 
tion differ from the nerves of voluntary 
motion. 

The Prestpent, having then inquired the 
author's opinion respecting the nerves of the 
heart, 

Dr. Kineston said, he agreed with 
Miller and others, that the heart receives 
the nervous influence essential to its move- 
ments from the sympathetic nerve; and that 
it has also communications with the cerebro- 
spival centre, as is shown by the numbness 
and debility of the left arm, which often 
enters into the paroxysms excited by cardiac 
disease, 


Mr. Casan Hawkins would be glad to 
learn from any member the mode of suc- 
cessfully treating cases of paralysis in the 
lower extremities, occurring ia children 
affected with intestioal irritation, and ia 
whom, although muscular power was lost, 
the sensation was perfect. In these cases 
common remedial agents appeared to exert 
no beveficial influence. 

Dr. Wittiams bad seen three or four 
cases of the kind of paralysis alluded to ; 
and in those instances in which there was 
no organic disease present, he had asually 
succeeded in restoring power, by the admi- 
nistration of small doses of calomel. 

Dr. Meraimman had found the cases al- 
luded to to be very intractable, and scarcely 
admitting of any expectation of cure, Elec- 
tricity, he believed, was the only remedial 
means likely to be followed by any lasting 
benefit. He had seen two cases in which 
the applicativa of this agent was of service, 
but did not effect a perfect cure. 

Mr, Ceasar Hawkins had also employed 
electricity in cases of paralysis from dis- 
ease of the spine; and in these the power of 
the involuntary muscles was augmented, 
while that of the voluntary muscles re- 
mained as before. Mr. Hawkins then men- 
tioned a case in which there was complete 
loss of power in the lower extremities, with 
a corresponding increase of strength io the 
upper part of the body. The patient, a 
young man, made progression with his 
hands; he threw one leg over each shoulder, 
and walked on his bands with his head 
erect, or he could move forward with his 
head downward. 

Dr. Apptson had employed electricity ia 
cases of paralysis arising without obvious 
cause, or consequent upon chorea, hysteria, 
or other functional disturbance, and he was 
inclined to think better of its effects than 
did Dr. Merriman, In cases of partial pa- 
ralysis in children, he had, from observation, 
come to this conclusion, that when only one 
limb was affected, there was great expecta- 
tion of recovery, but when both extremities 
were paralysed the case was less hopefal. 
The electrical sparks were passed up and 
dowa the spine. Dr. Addison then related 
the case of an intelligent boy, ten or twelve 
years of age, who had suffered from com- 
plete paralysis of one leg, which he dragged 
after him for six months. Immediately 
after the first or second time that he was 
electrified, he rose from his seat and walked 
away. Dr. Addison then related a case 
illustrative of the connection between chorea 
and paralysis. A girl received a blow upon 
the right side of the head, from which there 
was no immediate consequence ; two or 
three months afterwards, however, she was 
seized with a fit, and the body was drawn 
on the opposite side to that upon which the 
blow was received. This passed off, and 
she remained well for some time, but four- 
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BIPHOSPHATE OF AMMONIA IN THE URINE. 


teen days since was again attacked with 
another fit, for which she was admitted into 
Guy's Hospital, the mouth being twisted, 
and the left side of the face completely pa- 
ralysed. During the last few days she had 
been affected with chorea, since which the 
paralysis had nearly entirely left her. The 
chorea was on the opposite side of the body 
to the paralysis. 

Dr. Mayo related a case which had been 
seen by and bad puzzled many medical 
men. A highly-nervous lady, the wife ofa 
barrister, had, five or six years since, with- 
out any obvious cause, become affected with 
what was considered at the time to be rheu- 
matic pains, in the upper extremities ; after 
a time it was noticed that she slightly 
dragged one of her legs as she walked, soon 
after which the other leg became affected ; 
and, although sensation still remained io 
them, their power was lost. The usual 
means of treatment were resorted to; among 
which was the application of a blister, and 
this was followed by a curious increase iv 
the loss of power. Eventually change of 
air was prescribed, with the effect of im- 
proving her general health. Galvanism and 
electricity threw her back again, acd she 
had now no motion whatever in the limbs, 
and had no power over the contents of the 
bladder. At this time she was placed 
under the care of Dr. Serny, the successor 
of Dr. Harrison, and treated on the priaci- 
ples recommended by the last-named physi- 
cian, Dr. Serny considered that the lum- 
bar portion of the spine in this case was 
straighter than normal, whilst there was 
more projection in the dorsal portion of the 
columa ; on this he considered the paralysis 
depended, and accordingly set to work to 
stretch the spinal column, and apply pres- 
sure on each side of the spinous processes, 
In the course of three or four weeks the 
patient certainly appeared somewhat bene- 
fitted, and had more sensation in the lower 
extremities. Dr. Mayo now lost sight of 
the case, as he did not sanction the proceed- 
ings adopted. A short time since he was 
sent for to Hampstead, whither the patient 
had been removed, to see her. He theo 
learnt that the treatment which had been 
pursued had long failed to be beneficial, the 
general health had deteriorated, aod there 
were extensive sinuses pear the ilium, 
threatening disease of the bone, consequent 
upon the pressure which had been employed. 
Mr. Keate was now called in, and the 
opinion which he and Dr. Mayo had formed 
respecting the disease was, that the original 
pains, supposed to have been rheumatic, 
were io reality dependent upon arachanitis ; 
that in consequence of this the spinal sheath 
had been thickened, and pressure conse- 
quently excited upon the cord. Hence the 
cause of the paralysis. Her general health 


was vow somewhat improved, and the 
sinuses were in a more favourable state ; 
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there was still, however, no motion in the 


lower extremities; there was some slight 
sensation, but not so mach warmth as for- 
merly, She has still no power over the 
bladder; but, although unable to retain its 
contents, and unconscious of their coming 
away, the passage of the water is indicated 
by a peculiar paleness of the face, and 
pinched appearance of the features, 


MEDICAL SOCIETY OF LONDON, 
Monday, April 5, 1841. 


Dr. President. 


DIPHOSPHATE OF MAGNESIA AND AMMONIA 
IN THE URINE, 

Dr. Atison related the following case :— 
A gentleman, thirty years of age, of spare 
and delicate constitution, had been affected 
with dyspeptic symptoms for six years, 
During that time he had been under the 
care of several medical gentlemen, but 
without experiencing any permanent advan- 
tage. Dr. Roe treated him for several 
months with the usual tonics, but finding no 
benefit accrue from their use, recommended 
cold sea-bathing, which was rather hurtful 
than beneficial. On coming under the care 
of Dr. Alison, he complained of severe ge- 
neral debility, want of appetite, occasional 
uneasiness about the epigastriam, which he 
referred to flatus, and with which he was 
frequently affected. His food fermented, 
and became acid ie the stomach ; his coun- 
tenance was pallid, and his frame altoge- 
ther much emaciated; he complained of a 
sense of coldness at the back, and of dull 
uneasiness at the loins ; his urine was high- 
coloured and acid, and deposited a copious 
piok sediment; the urine voided more fre- 
quently than usual ; tongue clean and moist ; 
pulse weak, but natural in frequency ; his 
habits regular and temperate. He was 
ordered to take, occasionally during the day, 
a mixture, consisting of compound infusion 
of geaotian, carbonate of soda, and aromatic 
spirit of ammonia ;and a pill, composed of 
Spanish soap, extract of henbane, and some 
aperient at bed-time. He was, likewise, 
ordered to take a teaspoonfal of calcined 
magnesia any morning, when the pill of the 
previous night failed to produce a motion, 
Friction to the back with a coarse dry 
towel, moderate daily exercise in the open 
air, an animal diet, and half a glass of gin 
or brandy to be taken once or twice a-day, 
were also enjoined. Ina few days he was 
much better, and had a good appetite; he 
did not make water so frequently, there was 
scarcely any deposit in his urine which did 
not affect litmus paper; his general health 
still improved. He called again in a 
few days: his general health was still 
improved; his urine was now light-co- 
loured and clear, but when looked atina 


174 SUDDEN DEATH. 


phial, between the eye and the flame ofa 
candle, presented a very remarkable and 
uncommon appearance. It was lustrous ; 
there were hundreds of brilliant particles 
floating in the urine, which, on close inspec- 
tion, were discovered to be very minute 
crystals, resembling benzoic acid in white- 
ness and lustre. When allowed to remain 
undisturbed for a few minutes, these crys- 
tals sunk to the bottom of the phial, and 
formed a copious deposit, perfectly white, 
and about a line in depth. The urine was 
shown to Dr. Willis, who said that sucha 
character of the secretion was rarely ob- 
served, and that he had seen it only two 
or three times. The crystals were those of 
the biphosphate of magnesia and ammonia. 
The aromatic spirit of ammonia and the 
calcined magnesia were discontinued ; and, 
in the course of a few days, the urine had 
become qaite healthy, affording no deposit, 
and not affecting litmus paper. The general 
health remains good, but the patient still 
complains of cold in the back gnd loins. 
No discussion followed this case, except 
an inguiry made by Dr. Bennett, as to whe- 


ther too much attention was not paid to the | 


State of the urine in cases of merely func- 
tional derangement of the digestive organs? 
He had found in some cases that an acid 
condition of the secretion was aggravated, 
and not removed, by the exhibition of 
alkalies, and vice versé. 

Mr. Crisp related the following case of 


SUDDEN DEATH, 


Unfortunately but litile of the previous 
history of the case was known. The patient 
Was a woman, twenty-eight years of age, 
who, thirteen weeks previous te her death, 
had been admitted into the poor-house at 
Walworth ; she was unmarried, and at the 
time of her admission was pregnant with 
her third child. She had been in Guy's 
Hospital for disease of the kaee-joiat, but 
was discharged in consequence of her preg- 
mancy; she was confined on the 7th of 
February ; the labour was natural, and she 
appeared to be doing well until the 23rd of 
March, when she said that she “ was afraid 
she should lose her milk.” The nurse also 
thinks ‘that her breathing was quicker than 
natural ; she could lie in the recumbent po- 
sition, and took her food and porter as well 
as usual: the parish surgeon was there- 
fore not requested to see her: she was 
Bever heard to complain of palpitation 
of the heart; little was known of her 
previous habits. On the 23rd, whilst sit- 
ting up in her bed, she fell dead. Since 
her death, Mr. Crisp had ascertained the 
following additional information respecting 
her from the nurse and women who were in 
the same ward :—She had been in the house 
thirteen weeks; for six weeks prior to her 
confinement she was in another ward, and in 


good health, with the exception of pain in 


the knee, which was often 
was generally relieved 
she appeared in good th till the day 
before her death, when she complained as 
before stated, but was anxious to get up 
aod use her cratches, which, however, she 
did notdo. The body was examined twenty- 
three hours after death. External appear- 
ances firm and muscular, 

Chest.—The pleurw contained about six 
ounces of serum, and the pericardium 
about the same quantity, and of a straw- 
colour. There was no deposit of lymph in 
the pericardium, which was apparently 
healthy; the heart large, the left ventricle 
much hypertrophied; the edges of the 
semilunar valves irregular; one valve much 
thickened, irregular, and cartilaginous ; to 
this was attached a cylindrical fibrinous 
coagulum, about two inches in length, ex- 
tending into the aorta. The membrane 
covering this valve, internally, was ruptured 
in a perpendicular direction, so as to render 
the valve more lax and projecting ; the right 
semilanar valves normal; the right auricle 
dilated, and filled with a white gelatinous 
cougulam ; the langs healthy in strecture, 
but a large quantity of serum escaped when 
they were cut ioto, 

Abdomen—The stomach contained a 
large quantity of partly-digested food ; the 
mucous lining was, in several parts, con- 
gested, but the redness was not florid ; the re- 
maining abdominal viscera healthy ; brain not 
examined, The interior structure of the knee- 
joint healthy, but the external part of it much 
thickened, apparently from inflammation of 
the fibrous structare, Now, what wag the 
immediate cause of death in this case? 
Some had thought it to be a sudden metas- 
tasis of rheumatism to the pericardiam. 
Mr. Crisp feit at a loss to come to this con- 
clusion; on the contrary, he believed that 
the sudden fatal resalt was dependent on 
the rupture of the membrane covering the 
valve ; doubtless disease had been going on 
in this situation, bat the rupture appeared 
to have immediately preceded death. The 
brain was not examined, the death being too 
sudden to be produced by any course acting 
within the craniam. In this case there was 
water in the pericardium, without any symp- 
toms of it baving been present during life. 
What were the symptoms to be depended on 
as indicative of this lesion? Authors dif- 
fered very much in reference to them. 

Some discussion followed this case. Death 
it was thought, generally, was the result of 
the heart affection, although it was to be re- 
gretted that the previous history of the case 
was not more fully koown: such history 
would probably have decided that heart dis- 
ease had been going on for some time, Two 
cases of 


SUDDEN DEATH OCCURRING DURING COITION, 
were related ; one fell under the notice of 
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MEDICAL RELIEF.—VACCINATION.—CORRESPONDENTS. 


Mr. Linvecan. In this instance the pa- 
tient was a gentleman, about thirty-eight 
years of age, suffering from phthisical symp- 
toms; he was tall, and of spare habit of 
body. He bad lately suffered much de- 
pression of spirits from some domestic cala- 
mity. On the night on which he died, he 
had walked home from the city with his 
wife, had eaten a light supper, and felt well. 
During the act of embracing his wife, he 
suddenly and instantly fell dead by her side. 
Io this case the heart was healthy; there 
were tubercles in the lungs. Death had 
been produced by rupture of the basilary 
artery. There was an immense quantity of 
blood at the base of the brain. The second 
case had been seen by 

Mr. Hotcwinson, It was that of a gen- 
tleman, about 60 years of age, of fall pletho- 
ric habit; he had been in the habit of meet- 
ing a female and accompanying her home. 
Ono one occasion, during the act of coition, 
he suddenly fell dead. In this case, also, 
the basilary artery was found ruptured: 
the death was ia both cases instantaneous. 


MEDICAL RELIEF TO THE POOR, 


To the Editor of Tae Lancer. 


Str:—A renewal of the Poor-lawAct being 
about to engage the attention of Parliament, 
the clause relating to the medical provision 
for the sick poor will, of course, be open to 
revision. If the infamous system of tender 
should still be persisted in, will you allow 
me te suggest to you the expediency of put- 
ting up the lots, not in half-dozen districts, 
as heretofore, but singly, to use the Auction- 
mart pbrase, to“ suit the convenience of 
purchasers” (competitors). 

The manifest impolicy of the present me- 
thod is strikingly evidenced by what ob- 
tains io this neighbourhood; and ex une 
disce omnia, The sick poor of this township 
(St. Leonard’s), with those of some half- 
dozen parishes annexed, are annually put up 
in one lot for medical competition; and that 
medico who shall be content with the lowest 
scale of remuneration, is officially installed 
into the very honourable post. Now, it does 
not suit either of the resident practitioners 
of this town to compete for the aggregate 
lot, but they would willingly andertake the 
charge of the sick poor of the place, and 
a of one of the contiguous disiricts, 

his they are precluded from doing under 
the present odious system. The consequence 
is, that oar sick poor are almost wholly pro- 
vided for gratuitously by the medical resi- 
dents, who voluntarily stand in the gap to 
remedy the very serious inconvenience to 
which the poor objects would be subjected 
in applying to the individual who is paid for 
such duty, but whose residence being in 

is very rarely available in the 
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hour of need. I would beg to suggest that 
the medical practitioner whose residence is 
the nearest to each particular district, shall, 
cateris paribus, have the option of perform- 
ing its duties on such terms as have hitherto 
been assigned, or may hereafter be deemed 
adequate. 

This objectionable feature of the present 
system admitting of easy adjustment, and 
being fraught with very serious evils, will, 
I feel assured, not be lightly passed over by 
so zealous an advocate in the cause of me- 
dical and general reform as yourself; and I 
have the honour to be, Sir, your most obe- 
dient servant, 

Georecr Jones, 

St. Leonard’s-on-Sea, Feb. 7, 1841. 


Vacctnation.—From the account of one 
of the medical officers of the Hertford union, 
it appears that he bad vaccinated 440 chil- 
dren, for which he received 1s. 6d. per bead. 
Another of the medical officers had vecci- 
nated 309 children, during the past quarter, 
for which be declined to receive any reme- 
neration, preferring to do it gratis than to 
receive 1s, 6d. per head, which he thought 
an inadequate remuneration.—Essex Mer- 
cury, April 12. 


TO CORRESPONDENTS. 


M.R.C. 8S. He is legally entitled to a 
fair remuneration, but to no specific sum 
settled by law. The character in which he 
is consulted on the occasion, does not either 
advance or reduce the amount of his claim, 
The charges for time and travelling are re- 
gulated always by circumstances, and vary 
accordingly. 

A Nine Years’ Subscriber should have a 
verdict in his favour. He is legally quali- 
fied, under the licence, to practise in aay 
part of England and Wales. 

Communications have been received from 
Mr. Howard ; Dr. West; Mr. Hiley; Mr. 
Allison; Alpha; A Seceder; Dr. Stewart ; 
Mr. Curtis, 

We have been unable to find room for Mr. 
Braid’s paper this week ; it shall appear in 
our next, 

We are obliged to 
Scudamore’s communication until sext week, 
for want of space. 

Will our correspondent from Helston send 
ns an account of the case to which he al- 
ludes. The condition of which he speaks 
must be a symptom of a disease, and not the 
disease itself. 

We are unable to fiod room for Mr. Sem- 
ple’s cases this week ; they shall appear in 
an early number, 

The reports of the London Medical Society 
aod of the Westminster Medical Society are 
deferred until next week, for want of space, 
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A TABLE OF MORTALITY FOR THE METROPOLIS, 


Showing the Ne. of Deaths from sll Causes, Registered in the 5 8, 


Causes of Death. 


| 
| 


‘Small P Pox ......| 24 


Cholera ........ 
Influenza........ 
Erysipelas 
Syphilis ........ 
Hydrophobia ... 


| Fores, 


“Cephalitis 
Hydrocephalus .. 
Apoplexy........ 
Paralysis . . 1 


Delirium Tremens| 
Dis. of Brain, &c 


TOTAL 
uinsey 
roochitis ... 

Pleurisy . 

Pneumonia ....... 


ption . 
Din of Lungs, ke 


Pericarditis. .. 
Aueurism .. 
Dis. of Heart, &c 


15 
FOCAL 
Teething ........ 
Gastri — Enteritis 
Peritonitis 


Colic or Ileus .... 
Dis. of Stomach... 
Hepatitis......... 
Jaundice ........ 
Dis.of Liver, &c.. 


TOTAL 
Nephritis........ 
Diabetes ........ 
Stone 
Stricture ..... 
Dis. Kidneys, &c. 


Feb. 


23 
to 
M.6 


Weekly 
Av. 1834-40, 


(corrected.) 


to 
13 


| 


7 


27) iss 23) 


| 


1S} 


| wee 
(corrected.) | 


«| #8 
: 


Childbed . 
Ovarian Drops 
Dis. of Uterus, 


| 


Rheumatism .... 
Dis. of Joints, &c. 


TOTAL 


Pistula 
Dis. of Shin, &c.. 


Ar 


Inflammation .... 
Hemorrhage 


Mortification .... 
Scrofula 
Carcinoma ...... 
Tumour ........) 


Malformations .. ...- 


TOTAL 125 127 


Old Age ... 


103 118 


| #2 Oo 


— 


Intemperance 
Privation 


24 | 28 | 22 | 
Causes not Npec. 


4) 3) 


Deaths, all Causes loro wo 865 884 «026 


“No. of Week .... Bo eves 


Ages. 
to & 
wards 
a4 
333 
320 
24 


| to 
15 


Feb. 28th to March 6th...... 
March 7th to 13th ........ 
bath to 20th 
» 29th to April ard 


Weekly y Average, 1a3s— _ 0. 


| 272 
275 


451 
4s9 
4258 
376 


438 


High. 
61 
ov 
43 32 
as 


| 


D. Mean. 
ar 
40 


TEMPERATURE 
Week ending Mar. 6.... 
13... 


North Districts. . 


West Districts....... 


Pop. 1540. | to Mar. 6. | 


| 


Estimated | Feb. 28 | March 7 


March 21! March 24) Weekly 
to 27. (to April 3. Av is38-40 


March 14 


to 13. to 20. 


South Districts ...... | 


190 | 


arch eoruary arch | 
21 Causes of Death. | 28 M.7 | 
to | to to to | to | 
20 | M.6 
15 | 22 7B 
6| 8 
H Cough... 63 | 
4/10) 1) 4; 3/5 3 
Dysentery 2 4) 3 3 
as | 6 
21) 19 25  @ — 
5/36) 39/31 36 34 31.8 3 
9/15) 19/16/19) Dropsy........ 43} 23) 33 34 
| | G4 | 60 6/9; § 
Epilepsy ......... 3 3); 3; 1 2 2 
—- | | |, Atrophy ........ 9 | 5 | 6 4 
180 157 164 (137 | 151 Debility ........ | | 2,22 
i 
Sudden Deaths... 11 20 2325) 13 
79 84/75) 00) — — - 
Asthma 49) 46 | 40) 33) | —— 
Violent Deaths .. 23 23 2 21 
336 314 (322 264 — le 
} 23) 625 ur 
| 
18 ci 
9| 6 13 lit 
Tabes Mesenterica 5 1; 8) a fo 
Ulceration ...... 1 1; 3 1 P 
: 1 is 
ra 
| 2! int 
a 
op 
| 73 46) 
| — —— as 
4) 7] 4) 2) 4) 24 20.... 
mi 4 7 4 ” Apr. B.cee clo 
| Per 
ins! 
303,971 | m5 | 143 110 132 139 like 
414,458 210 191 161 163 
entral Districts .... 369,722 219 203 212 Is2 164 Ivo to | 
East Districts......... 411,634 219 222 219 183 192 Pos 
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